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THE ANTITOXIN TRUST, 


MIDE-SPREAD indignation has 
WY) been caused by the action of 
certain manufacturers of anti- 
toxin in raising the price of 
their product. Before the manufacturers 
(and three firms in particular in this 
country are concerned) have an oppor- 
tunity of motifying their course it would 
be premature to condemn their action. 
It is quite possible that these private 
manufacturers find it impossible to fur- 
nish antitoxin at the rates charged here- 
tofore. It is possible that the numerous 
exchanges of old antitoxin that they 
have to make are an incalculable item of 
expense that they must discount in order 
to profitably continue the manufacture 
of antitoxin, 

We are not, therefore, directly accus- 
ing the firms in question of forming a 
trust for the expressed purpose of mulct- 
ing the public. Nor do we indulge in 
hysterical outcries against the rapacity 
of the commercial interests that may or 
may not have dictated this raise in price. 
What we are decrying, is the fact that 
the manufacture of antitoxin is relegated 
0 private interests at all, Antitoxin is a 


life-saving remedy; one that we need 
for rich and poor alike. It is, therefore, 
a public utility and we are here con- 
fronted with one of the fundamental de- 
fects of our public policy, namely, the 
farming out of public utilities to private 
concerns. 

A second point of broad interest in 
connection with this matter, is the fact 
that the makers of antitoxin in this 
country are favored by a high protective 
tariff of 40 per cent. Here we have, in 
the full sense of the word, an infant in- 
dustry protected, and protected wrongly, 
by the United States government; and 
an infant industry in more respects than 
one, for to render the price of antitoxin 
high, is truly trafficing with the lives of 
our little ones. 

The question is, what are we going to 
do about it, and how are we going to do 
it? A number of suggestions have been 
made by bodies of medical men in con- 
sultation assembled. 

Some of them advocate the lifting of 
the protective tariff, thus favoring the 
importation of European antitoxins. 
This suggestion is not a good one, al- 
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though it has possibilities, for the 
European antitoxins are usually much 
weaker than ours and they are, more- 
over, prepared for longer keeping by the 
addition of certain preservatives that are 
not altogether innocuous. 

Another suggestion is that the United 
States government, preferably through 
the Department of Agriculture, under- 
take the manufacture of antitoxins and 
furnish them to the people of the 
United States at cost. This suggestion 
is a good one, and merely has the defect 
that much delay will have to be experi- 
enced before a plan of such colossal out- 
line can be consummated. 

A third suggestion is that each state 
shall undertake the manufacture of anti- 
toxins, preferably under the auspices of 
its state university, or of a special com- 
mittee of scientific men appointed by the 
state authorities. This plan, and its 
modification, namely, that antitoxin be 
manufactured by each large municipality 
has this great drawback—that the doors 
would be thrown wide open to political. 
favoritism and resultant incompetency. 
It is a sad fact, but a true one, that the 
smaller political bodies constituting our 
states are deeply steeped in the mire of 
political graft and that the commercial 
side of the question is more likely to ap- 
peal to the political sharks who will pre- 
sumably get the appointments, than to 
the scientific and humanitarian aspects of 
the problem. Witness, for instance, the 
horrible mortality from contaminated 
antitoxin in St. Louis, where the manu- 
facture of antitoxin was to all intents 
and purposes relegated to a negro 
janitor by the doctor who was drawing 
the salary for making the antitoxin. 
When a doctor is in politics the burden 
of proof nowadays must unfortunately 

A. 


A. 


Don’t diagnose Bright’s disease from pain in 
the back. Only stone and pus make pain in 
the lumbar region. 
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usually be placed on him to show that he 
is not a pretty bad doctor and a worse 
scientist. 

We have merely presented these as- 
pects of the question as a subject for 
thought. We want each one of our 
readers to draw his own conclusions and 
to formulate his own plans in regard to ° 
handling this highly important matter, 
We solicit correspondence and sugges- 
tions from all our readers. Immaterial 
whether the present storm of indignation 
will blow over, immaterial whether the 
present manufacturers of antitoxin will 
bow to popular clamor and reduce the 
price of antitoxin (provided they are 
able to do so and live), this question is 
bound to crop up again and again; for so 
long as private commercial interests are 
alone concerned in supplying a commodity 
that is in universal demand, we the pro- 
fession and our wards, the patients, may 
at any time be subjected to extortion and 
great resultant hardship. 

Here is a splendid chance for some 
philanthropist to aid his fellow beings. 
Let some of our multimillionaires in the 
different communities organize and en- 
dow institutions for the manufacture of 
antitoxin, to be supplied gratis to the 
poor. The lives of many children that 
would otherwise be sacrificed, will bless 
this endeavor. The Memorial Institute 
for Infectious Diseases, founded by the 
McCormick family of Chicago, is a step 
in the right direction, 
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THE PNEUMONIA QUESTION. 


Aleck” 
“old 


reporters of the 
(both 
male and female) of every community 
never lose an opportunity to give pub- 
licity to anything and everything they 


The ‘smart 


” 
lay press and the women 
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Don’t attach too much importance to the 
appearance of a sediment in the urine after 
standing over night. 








can pick up reflecting upon the doctor. 
The more garbled and detrimental it is, 
the more senseless and asinine, the wider 
they will spread it; and, unfortunately, 
there are too many in the profes- 
sion who give them “pap” to their liking. 

Just now the “smart Aleck” is quoting 
or misquoting an alleged statement of 
Dr. A. D. Bevan of Chicago, to the ef- 
fect that the doctor is powerless to stay 
the ravages of pneumonia by medical] 
treatment and this libel upon the profes- 
sion is “going the rounds.” 

We cannot believe that Dr. Bevan is 
responsible for the statements put in his 
mouth. To intentionally be a party to 
spreading the idea that medical treat- 
ment is useless, and that the doctor who 
attempts to treat pneumonia is conscious 
of the futility of his efforts and wilfully 
deceives his patients, would be too 
shameful. He may believe in the fallacy 
of socalled “specific” treatment (so do 
we, and in “specific” cause as well) ; but 
that he would deny the value of any 
treatment, is too much to believe. 

’Tis true that Osler whom, unfor- 
tunately, the profession have not quite 
ceased to follow and quote, says: “Pneu- 
monia is a self-limited disease which can 
neither be aborted nor cut short by any 
known means at our command,” but who 
among up-to-date physicians would 
think of being influenced by such a 
nihilistic, senseless statement as that? 
Pneumonia is no more “self-limited” 
than any other inflammation, and, prop- 
erly handled, may be cut short (aborted ) 
like any other. 

The Cirnic will gladly meet a repre- 
sentative of the do-nothing nihilists, in 
the wards of any charitable institution, 
for the purpose of demonstration on any 
number of cases, and makes this open 

HR OR. 

Don’t forget that the 


best remedy for 


gravel is Calcalith, and that it should be given 
for long periods of time. 
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challenge for the cities of Chicago and 
New York; the only condition of the 
trial being that all the facts shall be pub- 
lished, and that the contesting parties 
each put up two hundred and fifty dol- 
lars as an evidence of good faith to be 
donated by the winner to the institution 
affording facilities for the test. 

The Alkaloidist knows that medical 
treatment is of value in pneumonia. 
More, the CLINIC is quite able to demon- 
strate this fact, (see this issue) and has 
repeatedly demonstrated it (see Amer- 
ican Alkalometry, Vols. I, II, III), that 
almost every case of acute pneumonia, 
taken in time, may be aborted, and our 
position is verified many times daily by 
the increasing thousands of the CLINnic 
family. 

We take our stand squarely on this 
issue feeling competent to demonstrate 
the truth of our statements to the satis- 
faction of any fair-minded physician 
competent to think and act for himself. 
A. 

LET’S ALL WAKE UP! 


Is there anything new in the line of 
pathology? We turn to our most recent 
exchanges and seek a reply to this query. 
Well, yes, here is a paper on the Neuron. 
From the discussion of this topic we 
learn that some one suggested that there 
may be such a thing as a neuron. Then 
someone else took occasion to deny the 
statement. Third set of talkers demon- 
state the existence of “the animal,” and 
its independent existence, even its 
separate consciousness. Fourth set call 
attention to the fallacies in the preced- 
ing arguments and the imperfection of 
the technique. And so on ad infinitum 
and nauseam. What practical benefit re- 
sults from it all? None as yet to hu- 
manity; though the men who become 


Don’t fail to give water frequently to pa- 
tients with a tendency to gravel. It dilutes 
the urine; prevents the deposit of concretions. 
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prominent in the controversy will prob- 
ably be called in consultation in typhoid 
fever because of the prominence their 
names receive. Why? Tell us, please. 

Turn now to the field of Therapeutics. 
It is crowded with new and promising 
candidates for favor; with old ones for 
which new uses are devised; with old 
and new asking, begging, for the 
thorough study demanded by modern 
conditions to place them with modern 
precision in their proper rank, to de- 
termine their exact applicabilities. The 
field is limitless. The practical applica- 
tion of these studies is direct and im- 
mediate. In the vernacular of the day, 
we need these things and this knowledge 
in our business, and we need them badly. 

Where are the workers? What are 
the hundred thousand physicians of the 
country doing in this matter? If but 
one out of each thousand were to take up 
the study of a drug, scientifically, in 
health and in disease, there would be a 
priceless result won at the end of the 
year. But they are paralyzed by the 
prevalent pessimism, nihilism, of the day. 
The man who gets up to read a thera- 
peutic paper in a society meeting does 
so apologetically, and is heard impatient- 
ly. 

If each of our readers would select 
a single \remedy and study it, what a 
rich result would accrue. Take it or 
give it to a person in health, observing 
the effects upon the temperature, pulse, 
respiration, bowels, and especially on the 
excretion by the kidneys. There 
long list of drugs that are said to in- 
crease the solid matters excreted by the 
kidneys. But do they? And under 
what conditions as to health or disease, 
rest or exercise, food, drink, etc.? 

Take the specific gravity of the urine, 


is a 


Don’t diagnose Bright’s disease if you get 
an albumin reaction in urine containing pus; 
it may come from the pus, 
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and ascertain how many ounces are 
passed in twenty-four hours; multiply 
the number of ounces by the last two 
figures of the specific gravity, and add 
one-tenth of the product to it, and you 
have a close approximation to the num- 
ber of grains of solid matter excreted. 
For instance, a patient of the writer's 
passed 25 ounces of urine in a day and 
night; specific gravity 1016; 25x16 
equals 400; add 40 and we have 440 
grains as the day’s excretion. This is 
about half what she should excrete, but 
she takes enough laxative every morning 
to give her two liquid stools, so that 
some of the excretion may go off by the 
bowels. Still, it is insufficient, and the 
question comes up, how best to increase 
the renal activity, 

One man can do but little; but many a 
little makes a mickle; and if a thousand 
men take up the question and their re- 
sults are collated and compared, we will 
be much nearer the truth than the ob- 
servations of any one of the one thou- 
sand would place us. 

What can we do to arouse your inter- 
est in this matter? Tell us, please. 


= = = 
Ty oo a 


Sometimes we cannot help being laughed at, 
but we can help being laughed down. 


STRAIGHT TALK FROM ALKA 
LOIDAL HEADQUARTERS. 
No. 10. 


We have given from time to 
time, several “straight talks” on impor- 
tant phases of this Alkaloidal question 
and now continue on this most-important 
point, 
ALKALOMETRIC CERTAINTY. 

The alkaloids give effects impossible 

to obtain from the old preparations. 
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you, 


Don’t forget that a pain in the perineum 
or penis may indicate stone in the kidney or 
urethra. 
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Who would attempt to stop a conges- 
tive chill with powdered Peruvian bark? 
Long before the bulky dose with its un- 
certain content of alkaloid, was “digest- 
ed” and the virtues extracted by the 
stomach, the patient would have landed 
“on the other side.” 

Who would treat a serious case of 
angina pectoris with gum opium or 
poppy capsules? It would be another 
case of “the mysterious dispensations of 
an all-wise Providence.” 

In a case of sudden and alarming 
hemorrhage, would you go fiddling 
about with matico, or belladonna, when 
you had your hypodermic and atropine 
handy? Many cases will occur to the 
reader where prompt and powerful ac- 
tion with perfect remedial agents will 
save life, that would be lost by the delay 
in getting the remedial action of the old 
drugs. 

Hyoscine exists in all the solanaceous 
plants, but in none of them in excess. 
In each it is overcome by the co-existing 
atropine. Sometimes our fathers found 
a specimen of henbane in which the hy- 
oscine predominated, but they could 
never rely upon this beyond the specimen 
they tried. Until this matchless hypnotic 
was rescued from its combinations and 
isolated we could not avail ourselves of 
its powers. 

In like manner arbutin is enveloped in 
twenty times its weight of tannic acid, 
so that to get a full dose of the former 
we would have to ask our patient to 
swallow and dispose of from 120 to 480 
gtains of tannic acid. The consequence 
is that arbutin, which possesses the most 
valuable influence over the diseased 


bladder of any known drug, was prac- 
a ON 


Don’t diagnose nephritis from albuminuria 
with movable kidney; twisting of the renal 
vessels may cause it. 
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tically unutilized, except as an excipient 
of feeble and uncertain powers, in the 
form of uva ursi, pipsissewa, pareira, 
etc., until brought out by the alkaloidist. 
These remedies are classified as remedies 
for the bladder, but no one ever con- 
siders them seriously in connection with 
its diseases. But when we get arbutin 
that is another matter; and we find it 
recommended by the French especially, 
with an enthusiasm we could not possi- 
bly expect for pipsissewa. 

The isolation of codeine has given us 
a cough-soother whose powers are far 
above those of the parent opium. We 
can by the use of codeine relieve the 
cough and soothe the inflamed pul- 
monary tract, without nauseating, con- 
stipating, stopping digestion and elim- 
ination, and producing that distressing 
autotoxemic headache we used to know 
so well. 

By the use of berberine we can con- 
tract and give tone and strength to the 
uterine supports, and thus do away with 
the need of pessaries, without interfer- 
ing with the flow of the menses. Or we 
can check this flow, without contracting 
the uterus, by giving hydrastine. Form- 
erly, if we wished to contract either 
uterine tissue or blood-vessels, we had to 
do both at once, by giving hydrastis. 

This study is but in its infancy. It 
has hardly dawned on the professional 
mind that the remedies that resemble 
each other are not necessarily identical ; 
and we expect to see precise directions 
laid down some day for choosing between 
strychnine, brucine, thebaine, laudanine, 
and other members of the tetanizant 
group; and between atropine and 
jaborine, etc. The shades of difference 
in their action probably correspond to 


ma 


Don’t give urotropin urinary anti- 
septic in small doses. 
doses with plenty of water twice daily. 
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Give it in fifteen-grain » 
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shades in the affections for which they 
are useful. We leave this for the physi- 
cian and investigator of the coming era. 
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By the improvement of one’s own life, there 
will come, inevitably, the betterment of the life 
of others. 


A CASE OF “NERVES.” 


Quite recently in the Hearst papers 
appeared an editorial in answer to a cor- 
respondent, who wrote asking whether 
there was any probability of a cure for 
the condition known generally as 
“neurasthenia.” In the great majority 
of cases when the lay press undertakes 
to deal with medical subjects it makes 
some of the most amusing and at the 
same time colossal blunders that can be 
conceived. But the Hearst papers have 
managed to find someone who without 
having any particular medical knowledge 
yet possesses that intuitive insight into 
things which is better than all the ac- 
quired knowledge of a decade. Briefly, 
and making every word tell and every 
thought stick, he says that the word 
“neurasthenia” simply stands for too 
severe a nervous strain and the most la- 
mentable ignorance of the human body. 
“That a man would stop the flow of his 
blood in as short a time as was possible 
is certain, but day by day,” says the 
writer of the editorial, “the American 
people are letting their nerve forces 
drain away, and never do they do a 
thing to check the waste.” Indeed they 
are more than apt to take or do some- 
thing to enable them to keep up the pres- 
sure at the expense of the working parts 
of the machinery. 

As everybody knows, there is always 
the possibility of getting another pound 


Don’t forget in eating various internal or- 
gans that their use as food leads to an in- 
creased excretion of uric acid. 
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of steam out of the boiler, and, as the 
old-time Mississippi pilots were in the 
habit of doing, by throwing on an al- 
ready roaring fire a few armfuls of ex- 
tremely resinous fuel, the extra power is 
obtained ; but quite often at the expense 
of boat, crew and passengers. 

If the losing boat in one of the old- 
time races blew up, that was but an in- 
cident; and on the return trip the pilot 
of the winning craft piled on the loose 
combustibles as he drew up with the 
rival, and, tying down the safety-valve, 
went on to victory or death, 

So it is with the American of the cities 
to-day. Totally reeardless of the warn- 
ings which he receives, day after day he 
crowds on more work, seeks to make yet 
another dollar, goes the pace yet a little 
more quickly, and, as a result has to re- 
sort to artificial means for keeping up 
the gait. He becomes a neurasthenic; 
half the time his like the 
strings in a piano that has been recently 
moved, and the balance of it he is nerved 
up to pitch with nervines and stimu- 
lants or it may be is kept from running 
amuck by powerful sedatives. 

The successful doctor of to-day has 
many of these unfortunates to treat, and 
if he were to give the one prescription 
that really covers the case and _ insist 
upon its being carried out, he would 
lose his clientele. Rest—absolute and 
prolonged, is the remedy for neuras- 
thenia; but the man who is most likely 
to suffer from the disease is also the man 
who cannot afford to take the time to get 
well. And so the time comes surely and 
inevitably, when like one of the big, rac- 
ing automobiles which has been driven 
far and fast without a reserve supply of 
gasoline being taken along, the break- 
down comes and the man is left a strand- 
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nerves are 


Don’t be afraid to give cases excreting 
uric acid, meat. It has no effect per se upon 
uric-acid excretion. 












































ed and helpless wreck at the side of the 
track. 

There is an old fable which every 
reader will remember about the tortoise 
and the hare. It is better to go far at a 
steady gait than go a little way at ex- 
press speed and then break down. It is 
better to be in a position to spurt if you 
have to, than to be played out and run- 
ning along on “dope.” 

This fearful hurry business is possi- 
bly the most serious national defect of 
the American race. Our best men are 
wearing or have worn themselves out 
before their natural period of usefulness 
is half done. The doctor who is success- 
ful is as a rule one of the greatest of 
offenders, and tries to cure others of a 
malady from which he suffers himself. 

In the struggle to win while yet the 
contest offers prizes, even the children 
wear their immature and fragile consti- 
tutions out. While they should be play- 
ing marbles and leap-frog they are try- 
ing to get through high school, and often 
too are attending an evening school 
where they hope to fit themselves to en- 
ter some profession. Then when the 
time comes for them to marry they are 
compelled by the extreme competition to 
work almost night and day, and unless 
she be of the limited and favored class 
—the rich—the wife he takes to himself 
is also thin, anemic, and more or less 
worn out, by the constant struggle to 
support herself or her dear ones. Is it 
to be wondered at that the children of 
this union are neurasthenic even from 
their birth ? 

The writer in the Examiner very 
sensibly points out that the body is 
nothing more nor less than a battery; 
that if the force is exhausted it must be 
renewed during a period of rest and that 
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period Nature has provided for by giv- 
ing us night and sleep—‘for the aight 
cometh when no man may work.” In 
these days as many men work at night 
however as in the day, but it is a fact well 
known to any physician whose practice 
has been among this class that the night 
worker is never the man that the day- 
laborer is. 

There is no more inexorable mistress 
than Nature herself and if her laws are 
violated she exacts payment sooner or 
later. 

The man who finds that he has been 
making an overdraft upon his working- 
force needs to stop then and there. 
First of all he must put himself in the 
hands of a thoroughly capable and sym- 
pathetic doctor, taking care that he does 
not pay for help, a man who is himself 
half incompetent from overwork. 

If the man who is “beginning to feel 
nervous” doesn’t take the hint that is 
given him, then he need not bewail his 
sad lot when later on he finds himself 
stranded, a useless and pitiable wreck on 
the side of the great thoroughfare of life. 
No man can go at full speed all the 
time, and the body will demand at least 
a portion of the attention that would be 
cheerfully given to a runabout. 

Perhaps the profession as a whole has 
failed to pay as much attention to this 
condition as its extreme importance 
merits. If there are any men who de- 
mand the best and most intelligent care 
it is the keen-minded, alert, intellectual 
giants of the commercial and profes- 
sional worlds. They live under pressure 
they think, so to speak, dynamically, and 
at the end of each day they are physically 
and mentally devitalized. If then they 
take a normal period of sleep they are 
able to meet the demands of the next 


Don’t allow your cases with nephritic edema 
to eat table salt. Elimination of salt from the 
diet often helps reduce the edema. 


Don’t be afraid to diagnose chronic nephritis 
even if you find no albumin at times; look for 
the heart and eye symptoms. 
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twenty-four hours, but if they attempt 
to turn these recuperative periods into 
working hours, then they are simply liv- 
ing two days in one, and they must not 
be surprised if at forty they feel like 
sixty and find their period of utility 
drawing to a close, 

When these patients present them- 
selves to the doctor early enough the lat- 
ter needs to realize that he is dealing 
with a wornout and disorganized piece 
of mechanism. The entire body needs 
rest and upbuilding; the brain is pcor 
in phosphorus, the blood in red cor- 
puscles, and its phagocytic powers are 
really mil. As a result this patient is 
open to invasion from without. The 
drawbridge is down, the portcullis up, 
and there is no sentinel save the tired and 
strained nerves to give warning of com- 
ing dangers. 

The duty of the medical attendant is 
plain: There must be a thorough house- 
cleaning. The prima via needs to be flush- 
ed and kept in a sanitary and active con- 
dition. The blood must be reorganized 
and enriched, and as this takes place the 
devitalized and strained nerves will take 
on new strength; and if to all other 
treatment is added total rest of mind and 
body, together with plenty of outdoor 
exercise, the coming “neurasthenic” will 
be saved and once more be able to take 
up his place in the ranks of the workers. 

It is hardly the place here to enter into 
the treatment of these conditions. To 
do this with any degree of thoroughness 
would demand a good many pages ; but it 
may not be amiss to point out the fact 
that one of the most satisfactory ways 
of helping these patients is to first of all 
clean out the intestinal tract and start an 
elimination of waste and effete matter, 
using as primary remedies podophyllin 


Don’t omit to examine different portions 
of the daily urine before excluding albu- 
minuria. 
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and calomel in repeated small doses, and 
then to build up the nervous and 
muscular systems with strychnine arse- 
nate and phosphorus. If to this we add 
avenin and fractional doses of atropine, 
to cause capillary activity, we can only 
add as a final measure nuclein and the 
hypophosphites. Diet, bathing, friction 
of the skin, sleep, exercise and forced, 
deep breathing to oxygenate the blood, 
will all be attended to by the clever phy- 
sician. The other kind had better not 
take such cases at all, 
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Our work is a work of good from child- 
hood, | to increase what is intrusted to us— 
our life. 
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UTERINE “INJECTION” COLIC. 


The American gynecologist does not, 
as a rule, have to deal with slightly dis- 
eased uteri. While his harvest is large 
the general practician treats one thou- 
sand minor conditions to his one. Hence 
it is imperative that the latter should 
know something about intrauterine med- 
ication. The result of injecting rem- 
edies into the uterine cavity has, too 
often, been anything but pleasant. The 
uterus is a true “sensitive plant” and re- 
sents intrusion. When it is remembered 
that all the nerves of the uterus spring 
from the cervical ganglion, and end in 
the nucleus of the muscular cells, the 
phenomenon of a colic resulting from 
the application of any irritant to the 
lower parts of the internal walls is not 
to be wondered at. 

This intolerance of foreign substances 
has been taken advantage of by the 
abortionist who injects glycerin, citric 
acid solutions or even hot water into the 
pregnant uterus with the hope that the 
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Don’t exclude tuberculosis of the genito- 
urinary tract even if you fail to find tubercle 
bacilli in the urine. 








organ, in trying to rid itself of the ob- 
jectionable matter will also eject the 
fetus. This, too often, occurs. But the 
pains which accompany abortion are 
duplicated—indeed, exceeded often— 
in cases where the doctor has injected 
some preparation for the relief of in- 
flammation or other morbid condition. 
Uterine “colic” has been set up by the 
injection into the uterus of a few drops 
of semen. A mixture of iodine and car- 
bolic acid thrown into the cavity in 
small quantity has caused the most 
agonizing pain. Even Euarol (than 
which there is no more soothing agent 
for uterine use) has given rise to an in- 
tense “colic.” 

The best method of applying medica- 
tion to the uterine cavity therefore be- 
comes important. Experience has 
proven that if a small quantity of almost 
any fluid be injected into the uterus, thus 
setting up irritation of only the lower 
segment, there follows an immediate 
spasmodic closure of the internal os; at 
the same time the rest of the uterine 
muscle contracts in an effort to expel the 
foreign substance, the result being the 
distressing “injection colic” which has 
brought confusion to so many prac- 
ticians. In endeavoring to avoid the 
possibility of causing this difficulty we 
were made to say in answer to a query 
in the January Ciinic: “Never apply 
any remedy to the uterine cavity except 
on a cotton-wrapped probe.” We should 
have said “‘any positively irritating agent 
like carbolic acid or iodine;” these and 
similar preparations should never be ap- 
plied save in this manner, but Euarol 
and other emollients may often be used 
with the uterine syringe. But even these 
should be applied at the first treatment 
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with the cotton-wrapped probe; how- 
ever, if the syringe must be used, owing 
to contracted os or cervical canal, then 
at least two drams should be thrown in, 
and in the following manner: Insert the 
syringe (taking pains to keep the end 
of the nozzle well in the center of the 
uterus away from the tubes) and, when 
the fundus has been reached—as will be 
evidenced by touch—slowly but steadily 
expel the contents and allow the surplus 
to escape from the external os. In this 
way the entire interior of the uterine 
walls are affected equally; contraction, 
if any follows, is even and “colic” is 
avoided. But, wherever it is possible to 
use the cotton-wrapped applicator, use it. 
By this method the walls are evenly 
medicated and stimulated somewhat by 
the friction; the cervical canal and in- 
ternal os are necessarily dilated and 
their entire lumen medicated. When a 
fluid is injected the upper walls of 
uterus, and cervical canal are quite like- 
ly to be entirely untouched while the 
lower portions are bathed with the solu- 
tion. 

It may be taken as a fact then that 
when intrauterine medication becomes 
necessary it should be applied, whenever 
possible, with a cotton-wrapped ap- 
plicator, and the latter should invariably 
be used if the medication is of an ir- 
ritant nature. If, however, the solution 
be nonirritating and it is deemed best to 
use a syringe, then the amount used 
should be large—large enough to ensure 
the filling for the moment of the cavity. 

The patient should occupy during the 
injection a semi-reclining position. The 
os should be lower than the fundus so 
as to prevent the possibility of any fluid 
entering the tubes. 


Don’t put your cases of Bright’s disease on 
eaclusive milk diet. 


cannot stand the fluid. 





The heart and arteries 


Don’t believe that there is any difference 
between light and dark meats in their effect 
upon the uric-acid excretion, 
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By attention to these simple points 
uterine “injection” colic can be avoided 
in nearly every instance. 


= = = 
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In himself man will find nothing of mean- 
ing save the development of his life. 


- me 


METRORRHAGIA: AN IMPORTANT 
THERAPEUTIC POINT. 


I wonder if every Cirnic reader re- 
members what I have so many times said 
about atropine and glonoin for hemor- 
rhage. Many do, no doubt, but for him 
who does not, or who has thoughtlessly 
passed over the point, I wish to again 
emphasize it. 

Where there is bleeding there is con- 
gestion, a rush of blood to the part with 
a consequent contraction of capillaries 
at other points to keep up the supply; 
and, as pathological hemorrhages are, 
as a rule, entirely internal, this capillary 
contraction is of the skin, 

Now atropine, in proper dosage and 
to effect, dilates the skin capillaries and 
brings the blood to the surface. In this 
it is aided more slowly by aconitine, and 
more rapidly by glonoin, therefore, the 
deduction: For excessive hemorrhage 
give atropine and glonoin to effect and 
sustain the effect with atropine; in an 
emergency, use the hypodermic syringe. 
If the emergency is not so great, let the 
remedies be absorbed from the mouth— 
one of each, gr. I-250, every fifteen 
minutes until effect, or until the pupils 
are dilated, throat dry, pulse bounding, 
the head full and pressed and face 
flushed. 

There is rarely a hemorrhage without 
local lesion that will not yield promptly ; 
only yesterday I had an opportunity to 
beautifully illustrate this physiological 


Don’t be afraid to withdraw all food from 
cases of acute nephritis for a few days. This 
is a good rest cure for the kidneys. 
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point. A lady who was just closing her 
menstrual period became chilled, out of 
doors in the damp and cold, and was 
taken with “flooding,” a typical metror- 
rhagia. She was put immediately in the 
recumbent position, covered warmly, and 
given remedial dosage as above. Within 
fifteen minutes there was improvement 
and within an hour everything was O. 
K. 

I take this occasion to again em- 
phasize this point, for I want it to be 
fixed so firmly in the mind of every 
Cuinic reader that he will never fail to 
avail himself of this wonder-working 
method of Alkalometry. It is a true, 
physiologic specific. 


“He escapes much who keeps a silent tongue 
and saws wood.”—Dr. Abbott. 


a. z 3 


SMALLPOX. 


The present indications are that small- 
pox will be much worse this season than 
it has been for the last two or three 
years. There was a widespread and in- 
creasing virulence of the disease, during 
the warm weather, last summer, when the 
disease should be least dangerous. With 
the cold weather of and_ the 
changeable weather of spring, it is likely 
to become more violent. The people are 
not aroused to the importance of using 
every means at their command to stamp 
out the disease. . 

One of the chief troubles is laxness of 
method in municipal and county officials. 
Smallpox patients are permitted to run 
at large. Even pronounced cases, that 
a layman should be able to distinguish, 
are allowed to roam over the country at 
will. Proper disinfection and necessary 
precautions are not taken when cases are 
discovered. 


a A. 


winter 


Don’t fail to give apocynin in cases of renal 
dropsy. It often works like a charm in ex- 
tremely severe cases. 
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There is only one safe defense against 
this horrible disease, viz., vaccination. 
If this scourge is to be met and con- 
quered, we must have intelligent co- 
operation of all officials and authorities, 
and the people themselves. A few 


misguided cranks to the contrary not- 


withstanding, vaccination is a safe and 
positive protection against smallpox. No 
harm can result from vaccination proper- 
ly performed. 

Physicians, nurses and attendants in 
smallpox hospitals rarely contract the 
Their sole protection is vac- 
cination. Upon the first appearance of 
smallpox in a given locality, systematic 
vaccination or must at 
once be resorted to—vaccination of all 
not previously protected, and revaccina- 
tion in all cases where the operation has 


disease. 


revaccination 


not been successfully performed within 
It is not 
prudent to rely on an old vaccination, no 
matter how typical the scar may be. The 
inconvenience of vaccination is trifling, 
compared with an attack of smallpox. 
If it doesn’t “take,” one may be assured 
of safety if exposed—provided the 
operation has been properly performed. 
If it does “take,” it is conclusive evidence 
that the individual was in a condition to 
have contracted smallpox if exposed. 

Vaccination should in all cases be per- 
formed by a legally qualified physician ; 
and too much care cannot be exercised 
in the selection of virus, and the per- 
formance of the operation. There are 
many spurious vaccinations. They are 
worse than none, because they give a 
false sense of security, and when they 
fail to afford the protection expected of 
them, they not only imperil the lives of 
the subjects, but bring an unjust odium 
upon the practice. 


the preceding twelve months. 


A. 


_ Don’t be afraid to allow 
little carbohydrate or sugar. 
ed for “balance.” 


your diabetics a 
It may be need- 
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Trivial and simple as the operation ap- 
pears, it nevertheless is one requiring 
skill and ‘special knowledge to secure 
successful results. It is not only a fool- 
ish but a dangerous economy to entrust 
this responsible duty to persons having 
no knowledge of the phenomenon of vac- 
cination. Every scar resultant from vac- 
cination by no means indicates a success- 
ful operation. In fact the scar, popular 
belief to the contrary, is a very poor 
guide to go by. If in doubt always re- 
vaccinate. Civil law should take an un- 


yielding stand on this point. 
“A a Om 


A man’s virtue does not depend upon the 
extent of his vocabulary, or the beauty of his 
rhetoric. 


aA AR A 


CHEWING—IS IT A LOST ART? 


In an article published at length in 
the London Lancet, some months ago, 
Dr. Harry Campbell emphasized the im- 
portance of thorough mastication, which 
in these “quick-lunch” days seems to 
have become almost a lost art. Mastica- 
tion is not the simple process which most 
people think it. It plays an essential 
part in digestion. Chewing, as we all 
know, reduces the food to small frag- 
ments and mixes it with the saliva and 
with the oxygen of the air and puts it in 
a condition for the ready action of the 
gastric juice. But it does more. Ac- 
cording to Dr. Campbell, it develops the 
jaws, stimulates the circulation of the 
blood and lymphatics in the mouth and 
contiguous parts, causes an increased 
flow of alkaline juices, thereby prolong- 
ing the action of the ptyalin within the 
stomach, and by massaging the teeth 
and gums prevents their decay and pro- 
motes their healthy growth and develop- 


Don’t starve your diabetics to death. You 
are apt to do it if you cut out all sugars and 
starches. 
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ment. Some recent work done along 
these lines seems to add still greater 
importance to this function. In some 
experiments recently made at Yale Uni- 
versity, it was shown that prolonged 
mastication of the food nearly doubled 
its nutritive power, as measured by the 
usual standards. Dr. Chittenden ex- 
perimented upon a gentleman named 
Fletcher and found that as a result oi 
prolonged mastication the quantity of 
food necessary was reduced to nearly 
half, and this without loss of weight or 
impairment of muscular or mental 
power. 

The normal quantity of food required, 
according to Voit, is about 3,000 calories 
a day, but under this method of thorough 
chewing, by which all the food is prac- 
tically reduced to liquid before it is 
swallowed, Fletcher was able to subsist 
on a total of 1,600 calories a day, even 
when doing hard work in the gymnas- 
ium, similar to that given the college 
“crew.” An interesting feature of these 
experiments was the reduction in the 
quantity of fecal matter excreted. It was 
reduced to about 10 per cent of that 
usually present and became an odorless, 
inoffensive “digestion ash.” Careful 
measurements of the comparative intake 
and output of food elements showed a 
minimum of waste; the amount of 
nitrogen excreted by the urine was al- 
most equal to that taken in by the mouth. 

These experiments, while just com- 
menced, certainly show the importance 
of mastication in digestion and em- 
phasize the role of the intestinal tract, 
and of the fermentating, decomposing 
food too often accumulating in it, in the 
causation of disease. We eat too much, 
bolting our food in undigestable masses 
which when hurried through into the in- 

ma A 

Don’t forget that fat in any form is the best 


substitute for sugars and starches in case they 
have to be largely withheld in diabetics. 


A. 
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testine become sources of irritation and, 
more than that, evolve poisons which 
permeate the system and endanger the 
health in many different ways. But if 
these experiments are true, this accum- 
ulation of waste is entirely unnecessary, 
A clean intestinal tract, if kept clean, 
means in the majority of cases good 
health. An offensive intestinal tract, 
with its accumulating mass of ferment- 
ing, decomposing food-waste and the 
poisons which are generated in it, leads 
to a horde of diseases—much greater in 
number than most of us_ imagine. 
Thorough mastication may help us to 
keep clean, 


Only running water is pure; stagnant water 
of any kind is dangerous—a breathing place 
for disease—therefore the necessity of work. 


WHY THE QUACK, 


Did you ever stop to think why the 


“quack” is so called? Do you know 
it’s your own fault? Do you know it is 
because, in many instances he’s a better 
and more tactful business man than you 
are? Do you know it is because he ap- 
preciated the psycological movement for 
the promotion of an idea or a weak place 
in your practice and slipped 1ight in? 
Don’t you know that he is pocketing dol- 
lars that belong to you? Don’t you 


know that many of his ways and means 


are good? Don’t you know that you can 
do these things better than he can? 
Don’t you know that the people want 
you to do it? Don’t you think it would 
pay to try to be the whole thing? 
Brother, don’t confine yourself to 
“practicing medicine.” Wake up! Get 
down to business! Treat the sick! 


a A 
Don’t forget to carefully examine the pan- 


creas in all cases of diabetes; if swollen, 
practice counterirritation. 





BRONCHO- OR LOBULAR ,PNEUMONIA. 
By W.C. Abbott, M.D. 


RONCHOPNEU- 
MONIA, catarrhal 
pneumonia, lobular 
pneumonia has quite 
generally been con- 
founded capil- 


| cesnaenal a 


with 

lary bronchitis to 

which disease it is 

often secondary. 

Capillary bronchitis 

W.C. Abbott,M.D. | is an inflammation 

of the capillaries of 

the lungs and may be, but not always is, 

secondary to catarrh of the larger 

bronchi. It attacks, as a rule, the very 

young amd the aged. It is evident, 

therefore, that there must be diminished 
resistance for the disease to exist. 

The spreading of the affection to the 
smaller bronchi is marked by severe con- 
stitutional depression, dyspnea and, pos- 
sibly, cyanosis, 

In capillary bronchitis and catarrhal 
pneumonia the chest is, to the 
eye, symmetrical; in capillary bronchitis 
the respiration is rapid and shallow, 
while in bronchopneumonia it is shallow 
but not always particularly rapid. The 
cough in both diseases is severe, but in 
capillary bronchitis the expectoration is, 
as a rule, scanty, while in bronchopneu- 
monia it is profuse and mucopurulent. 


proper 


The capillary bronchitic patient will 
have a moderate fever (this frequently 
rapidly towards the end); the 
bronchopneumonia case may have de- 
cided fever from the start—this may be 
hectic in character. 

As a whole 
detect the 
sounds of the two diseases. 


rises 


it takes a trained ear to 
difference between the chest- 
In both ir- 
regular spots of percussion-dulness may 
be found. In capillary bronchitis the im- 
pairment in resonance is due, when it 
exists, to atel ation ; 
hence the phenomenon may be incon- 
stant and “shifting.” In broncho- 
pneumonia irregularly distributed patches 
of dulness may be found upon percus- 
sion, on both sides of the chest, as well 
as posteriorly and anteriorly. The 
breathing is harsh; many “moist” rales 
are heard. In capillary bronchitis the 
rales are as a rule small and “mucous” 
in character. 

Catarrhal pneumonia lasts longer than 
capillary bronchitis, and, all things be- 
ing equal, is the less serious disease of 
the two. The profound systemic depres- 
sion almost always present in capillary 
bronchitis is often absent in broncho- 
pneumonia; a feature of the latter dis- 
ease being the temperature range which 
oscillates markedly. 
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Bronchopneumonia is probably due to 


the presence of a_ specific bacterium, 
though this has not yet been definitely 
placed. The diplococcus pneumoniz is 
found in nearly all cases and it may be 
streptococcus, the 
and of 


The influenza bacillus is fre- 


accompanied by the 


staphylococcus a host other 
bacteria. 
quently present, and all the others may 


As 
this 


be present in a typical influenza. 
the of 
article, bronchopneumonia exists as a 


suggested- in beginning 
primary disease only in the debilitated. 
“From exposure” is the general reason 
given for its presence. 

The difference between 
pneumonia and croupous (lobar) pneu- 


broncho- 


monia is pathologically very marked. 
In the latter disease the entire lung, as 
a rule, is involved. The consolidation is 
granular, the lining epithelium is slight- 
ly involved, if at all, and the exudate is 
made up of red-blood corpuscles, inter- 
mixed with some white cells and fibrin. 
In bronchopneumonia the lung is af- 
fected patches, usually bilaterally; 
these patches may surround the bron- 
chioles and at first are red-brown 
in color; firm and smooth at first they 
later become gray and soft. Other 
areas, far from being consolidated, are 
collapsed, bluish in tint and airless. The 
collapse is caused by occlusion of the 
bronchi. The exudate is composed of 
leucocytes and desquamated epithelium. 

The onset of the disease is usually 
gradual; there some prostration, 
cough and fever. As stated, the tem- 
perature range is most irregular, from 
101° to 104° F. in the twenty-four 
hours not being unusual; pulse range, 
120 to 180; respiration 50 to 80. The 
face, as the disease progresses, assumes 
an anxious expression and the lips are 


a Om 


in 


is 


Don’t forget that tea and coffee contain uric- 
acid forming principles and that they should 
be reduced in the uric-acid diathesis. 
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likely to turn blue early. The mucopuru- 


lent sputum is occasionally (but rarely) 
blood-streaked. 

In diagnosing the disease it is not dif- 
ficult to differentiate it from croupous 
pneumonia after the first day or two, 
The the marked _ jnitial 
“rigor” of ‘croupous pneumonia alone 


absence of 
will often serve to settle the question. 
The difference in sputa is also sufficient- 
lv marked to enable even an inexperi- 
enced practician to make a correct diag- 
nosis. If these differences are not suf- 
ficient, the of the will 
finally prove the exact nature of the con- 


course disease 


dition existing, though it is essential 
that the differentiation 
early. 

3ronchopneumonia subsides by lysis, 
croupous pneumonia by crisis. In many 
instances however the autopsy alone set- 
tles the question, for some- primary 
cases have a rapid onset and even 
terminate by crisis. These, however, are 
the exceptions which serve to prove the 
rule, that in bronchopneumonia there is 
a gradual onset, an affection of both 
lungs, an oscillatory temperature range 
and a subsidence by lysis. 

There should be no difficulty in ex- 
cluding simple bronchitis, no matter 
how severe the attack. This condition 
has but moderate fever; dyspnea and 
cyanosis are absent at all stages, and 
there are no signs of consolidation. 

Capillary bronchitis and broncho- 
pneumonias in children under year 
old are generally fatal. As a matter of 
fact both the diseases under considera- 
tion have always been extremely rebel- 
lious to treatment, the mortality being 
extremely high. The writer would 
sooner treat ten cases of croupous pneu- 
monia in otherwise-healthy adults than 


shall be made 


a 


Don’t omit examination of the eye-ground 
in cases of suspected Bright’s disease. The 


first manifestations often appear here. 
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one case of capillary bronchitis or 
bronchopneumonia in the very young or 
the aged. 

One of the difficulties the 
diagnostician has to encounter is the 


which 


possibility of the presence of tubercular 


infection. In quite a large percentage of 
cases of bronchopneumonia this infec- 
tion complicates it. The sputum should 
always be examined. If after the acute 
symptoms have passed there are still 
signs of consolidation, with further evi- 
dences of local softenings or excavations, 
the outlook is very grave. 
Taking a general view of 
bronchopneumonia, _ it 


capillary 
bronchitis and 
may be said that primary cases (pro- 
vided the patient is over five) have 2 
reasonable of under 
ordinary treatment; secondary cases of 
bronchopneumonia under ordinary treat- 
ment have a mortality of at least 20 per 
treatment. The 
modern, or alkaloidal treatment, how- 
ever, has done much to lessen this. 
Cases taken early and treated properly 
have at least twice this chance for re- 


chance recovery 


cent under galenic 


covery. 

The very first step in the right direc- 
tion is to see that the patient is placed 
in a room in which the temperature is 
even and the air moist. The bronchitis 
kettle may be used with advantage and 
medicated vapor used instead of plain 
steam. Avoid draughts but remember 
the necessity for pure air. Envelop the 
entire thorax in a heavy, well-greased 
cotton jacket or a thick, hot coat of one 
of the osmotic glycerinized pastes which 
can be procured in cans ready for heat- 
ing, and over this apply a regular “pneu- 
monia jacket” or a woolen undershirt 
which fits snugly. 

Clean out the bowels and, as the pa- 


Don’t forget that the acetone can often be 
made to disappear by giving a little more 
Sugar or starch. 
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tients are always feeble, be careful as to 
The best medication for the 
purpose is perhaps calomel, gr. I-10, 
podophyllin, gr. 1-12, every half-hour 
for four doses, following the last dose 
in an hour with several, teaspoonfuls of 
a concentrated solution of 
Saline Laxative; three teaspoonfuls to 
the glass of water is about the right pro- 
This can be kept cold, flavored 
with administered a few 
spoonfuls at a time. The patient will 
look upon it with favor. 

Then, every hour, give (according to 
age) from one-third to one grain of 
iodized calcium (Calcidin) ; this may be 
either given dry on the tongue or in 
With every third dose give 
emetine, one granule, and strychnine 
arsenate, gr. 1-134. Three times a dav 
give cactin one granule. The writer’s 
favorite plan when the case is severe and 
the patient is practically “suffocated in 
own exudations”’ is to alternate 
scillitin and calcium sulphide (one 
granule of each) with Calcidin. These 
drugs used together liquefy the sputum, 
asepticize the bronchioles and, when 
aided by emetine, serve to relieve the 
condition or, better, prevent its occur- 
rence. Nuclein should be given from the 
first. In cases which promise to be se- 
vere ten drops, hypodermically, twice a 
day, will be needed. In the less serious 
forms the same dose once daily will suf- 
fice. If cyanosis is marked and the pa- 
tient seems to be approaching dissolu- 
tion, three to five grains of fresh am- 
monium carbonate will be of immense 
value. 

If the excretions are most excessive 
and not “raised,” as is frequently the 
case in young children, an emetic is 
necessary. Apomorphine should be 


dosage. 


sweetened 


portion. 


lemon and 


solution. 


his 


A. A. 


Don’t rely too much on x-ray pictures of 
stone in the kidney. A flaw in the plate 
may often look like a stone. 
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used if the heart-action is good, but, 


bearing in mind the depressing effects. 


of excessive doses of this drug, govern 
yourself accordingly. 

Turpeth mineral, 2 to 5 grains, will 
give good results in older patients; but, 
if the case has been treated according to 
the method described, this emergency 
is seldom met with. 

In some few cases (usually in the 
aged) lobelin will give better results 
than emetine, same dosage. If called 
“late” to a child practically moribund, 
give at once some rapidly diffusible 
stimulant. Atropine, gr. 1-250, hypo- 
dermically, ammonium carbonate, gr. 2 
to 3, or aromatic spirit of ammonia, 
half a dram, or tincture of musk, 40 to 
60 drops, will give speedy relief; or two 
grains of musk may be made into an 
emulsion with the yolk of an egg and 
thrown into the rectum. 

The treatment laid down in _ this 
article is intended to do away with the 
possibility of retained and excessive se- 
cretion, but if this condition exists when 
the case is first seen or occurs despite 
every effort, then atropine by the mouth 
in fairly full dosage will, if given from 
the first signs of trouble, prove of great 
service. Advantage may also be taken 
of the law of gravity, the child’s head 
being from time to time kept below the 
body-level, thus causing the secretions to 
assume the position most favorable for 
expulsion. If fever is marked, a few 
doses of aconitine will be required, but 
this drug should not be exhibited unless 
strongly indicated by rapid rise of tem- 
perature, quick, full, pulse and hectic 
flush. A clean bowel, the application of 
the hot osmotic paste and jacket, the 
exhibition of Calcidin and the free use 
of Saline Laxative and a good intestinal 


Don’t be too sure that the stone is 
always in the kidney in which the pain is 
felt; it may be on the other side. 
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antiseptic will usually suffice to keep the 
fever well in check. In older patients 
the Defervescent Compound granule 
(aconitine, veratrine and digitalin) may 
be given (one hourly) with good effect, 

Very young children may do better 
upon brucine than strychnine and, in the 
aged, sanguinarine is often of service. 
The attendant must use his judgment. 
Nutrition must be carefully attended to. 
A few spoonfuls of some _highly-con- 
centrated fluid nutrient should be given 
every two hours. Albumen water, clam 
broth, beef juice, etc., are the best things 
in most cases. 

Remember to sponge the patient with 
cool water at least twice daily. Do not 
expose the entire body but uncover a por- 
tion at a time. The chest may be bathed 
with quite hot water and kneaded in 
those extreme cases where no weight 
can be tolerated. Bear in mind that in 
infants the pulmonary are often masked 
by the cerebral signs. In these cases 
atropine may be given with aconitine 
from the first. 
—or even dry cupping will help here. 

The convalescent will require much 
attention. Three times a day give one 
granule of the Triple Arsenates with 
Nuclein (or age dosage) and with this 
a few teaspoonfuls of fresh beef juice. 
Keep the bowels well open and clean; 
see that digestion is good, and_ insist 
upon plenty of sun and fresh air. The 
system is slow in recovering from the 
destructive effects of the disease and 
needs “a prop” for weeks and sometimes 
months to prevent decline into pul- 
monary phthisis. This is particularly 
important in cases of mixed infection 
with influenza predominating. 
Chicago, IIl. 

aA A 


“Tce to head, heat to feet” 


AY 


Don’t operate for kidney-stone unless you 
are sure that the other kidney is healthy. 
Segregate the urine from each kidney. 





SOME DISTURBANCES OF THE CIRCULATORY SYSTEM SUPER- 
INDUCED BY LITHEMIA, 


By A, B. Conklin, M.D. 


(FIRST PAPER.) 


HE study of the circulatory sys- 
tem in man, whether physi- 
ologically or pathologically con- 
sidered is largely a study of 

hydrodynamics, and many of the path- 
ological conditions which we are wont 
to call disease are really not diseased 
conditions, as we usually use the word, 
but are simply mechanical departures 
from a normal condition. 

The greatest of all factors in impair- 
ment of the circulatory organs is in- 
creased blood pressure, which induces 
strain. Any piece of mechanism sub- 
jected to a greater strain than it was in- 
tended to bear, suffers the inevitable re- 
sult: it must give way at its weakest 
point. 

The circulatory system may not inapt- 
ly be likened to a system of water-works, 
with the heart as the pump and the 
arteries and veins as its mains. The 
greatest difference perhaps is that 
the elastic and muscular tissues of the 
circulatory system give us a_ yielding 
system of mains, while the iron pipes 
are unyielding; yet even this difference 
is in a measure compensated for in a 
system of water-works by the air 
chamber, which breaks the force of the 
impulse from the pumps and thus tends 
to insure a more uniform pressure in the 
mains. 

Another difference is found in the 
factor of vasomotor innervation which 
regulates the calibre of the blood vessels, 
there being no counterpart to this in a 
system of water-works. Vasomotor in- 


Don’t omit to examine the pus in pyelitis 
for tubercle bacilli, staining just as you would 
specimen of sputum. 


nervation is a prime factor in determin- 
ing blood pressure. “Contraction of the 
peripheral arteries increases friction and 
therefore the resistance to the flow of 
blood from arteries into capillaries, and 
the pressure rises. Conversely, if the 
arteries dilate the pressure falls.” 

Primarily, arterial tension and blood 
pressure are measured by the force of 
the ventricle and elasticity of the 
arteries as opposed to the frictional re- 
sistance in the arterioles. Normal blood 
pressure is maintained when the amount 
of blood, accommodated by the yielding 
of the larger arterial trunks during the 
ventricular systole, is sufficient to keep 
up a uniform flow through the capil- 
laries during the following diastole. 

Variations in blood pressure are due 
to two factors, one or both being opera- 
tive: either a variation in the strength 
of the heart beat, or in the peripheral re- 
sistance, or both, 

Given a normal circulation, i. e, a 
normal heart, normal arteries, capil- 
laries, veins and blood, not omitting 
normal innervation, the human heart, in 
an adult, on an average, is supposed to 
empty itself from 70 to 72 times per 
minute, which means the pumping of 
about 1,575 gallons per day. Some 
work you say. Yes, about 50 barrels of 
31% gallons, or as variously estimated, 
134 foot tons, or 204,000 heat units, and 
all this by a little organ only five inches 
three and one-half inches in 
breadth at its base, and two and one- 
half inches thick, weighing in the male 


long, 


Don’t forget that silver salts are of little 
value in cystitis not of gonorrheal ori- 
gin. 
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from ten to twelve ounces, and as 
delicately as it is wonde:fully made. 

Where is there to be found in all the 
mechanical appliances of man’s in- 
ventive genius the counterpart of the 
human heart? 

Increase the number of contractions 
of the heart eighteen beats per minute 
by violent exercise, manual labor, alco- 
hol, etc., and you have added to the work 
ot this little organ 25 per cent. Let 
there now be engrafted upon the in- 


dividual, the lithemic diathesis, with its . 


disturbed vasomotor innervation and re- 
sulting capillary contraction, and the 
opposing force of this obstruction to a 
free circulation imposes yet greater 
work upon the heart to keep up a normal 
circulation; cardiac and arterial tension 
have become intense; blood pressure 
rises to a point that exceeds the normal 
resistance of the cardiac and vascular 
walls, and something, somewhere, gives 
way—a mechanical injury has _ been 
worked. 

If there is at any point a true condi- 
tion of disease in such a sequence of 
events, it is that which originates the 
abnormally high pressure and _ should 
not be applied to the purely mechanical 
results which follow. 

Cardiac dilatation or hypertrophy is 
no more a diseased condition than is a 
broken bone. Each is as purely a me- 
chanical injury as is the fracture; the 
greatest difference lies in the fact that 
the cardiac lesions have resulted from 
the distending force of high blood pres- 
sure extended over a long period of 
time, while the fracture has _ resulted 
trom the sudden concentration of force. 
The one is as purely mechanical as the 
other. 

Assuming now that the blood pressure 


Don’t forget that the gonococcus is a double 
coccus always found within the cell. It is aso- 
called diplococcus intracellularis. 
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within the arteries under normal condi- 
tions is from 58 to 60 mm, Hg., what 
are the results to the organs of circula- 
tion if there be developed a condition of 
lithemia? One fact is patent to those 
who have studied this dyscrasia care- 
fully, and that is that there is impaired 
capillary circulation as an early condi- 
tion of lithemia; and it should be said, 
furthermore, that it is a very constant 
condition, though varying in intensity, 

It is immaterial to our purpose at this 
time whether, as Haig affirms, it is due 
to mechanical obstruction of the capil- 
laries by precipitated colloid urates; or 
as the writer believes, to the contraction 
of the arterioles resulting from irrita- 
tion of the vasomotor centers by uric 
acid, or what not; the fact remains that 
there is developed an _ increased re- 
sistance to the flow of blood through the 
peripheral vessels. 

Any impairment to a free circulation 
in the peripheral vessels implies an in- 
creased amount of work to the heart to 
maintain a 
powerful ventricular contractions. An 


normal circulation,—more 
increase in the force of the cardiac ton- 
tractions means a commensurate increase 
force of the blood 
stream upon the arterial walls, and upon 
both the heart and 
may be expressed by the single word— 
strain; nor can it be said that either the 
heart or arteries are suffering from a 
The 


sults which follow are measured either 


in the distending 


vessels this effect 


diseased condition. ultimate re- 
by the degree or, duration of the strain. 

There are so many other conditions 
impairing the integrity of the circulatory 
organs that the point which shall first 
give way under the strain induced by 
lithemia can be foretold in a given case 
with no more accuracy than we can fore- 


Don’t rely upon one albumin test alone. 
Make two or more, or you may confuse 
nephritis with urinary cate~rh. 
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see the state of the cardiac and vascular 
walls and measure their powers of re- 
sistance. 

Compensatory thickening of 
walls may come to the relief of the 
arteries, as hypertrophy the 
heart, but this conservative process is of 
slow development and may not happen 
soon enough to prevent or fully compen- 


their 


does to 


sate for a condition of dilatation, and 
on the other hand if it does, the extent 
of hypertrophy which is necessary to be 
me- 
chanically speaking, pathological within 
itself. 

After giving due weight to all other 


fully compensatory may become, 


factors which may have an influence in 
determining the localization of an injury, 
either in the heart or arteries, from the 
strain of high blood-pressure, the bare 
fact that, the power of resistance of the 
arterial walls is one-tenth less than the 
power of the heart to empty itself, 
argues most logically that we should 
sooner expect functional perversions and 
structural changes in the arteries, than 
with the heart. 

Clinical experience furthermore con- 
firms the deductions drawn from theoriz- 
ing; for it is common to meet hyperemic 
and congestive conditions of various in- 
ternal organs and arteriosclerosis, long 
in advance of the advent of cardiac les- 
ions, yet it is not given to us to say how 
long the consequences may be measured 
in terms of functional perversion, or 
where the single weakest point will be 
found, or when it will way 
structural change. 

Since the reserve power of the heart 
is such that there is no difference in the 
amount of blood discharged from the 
left ventricle at each systole, with a 
Variation in blood pressure from 58 to 


give to 


Don’t fail to examine every case with a lit- 
tle albumin for enlarged spleen, which may 
press on the kidney. 
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147 mm. Hg., the circulation is main- 
tained, but we have a departure from the 
normal in that there has been added un- 
due tension upon the heart and arteries. 
There is strain, not disease, of the cir- 
culatory organs. 

be taken into 
consideration in forecasting or explain- 


A factor which must 


ing a greater distention at one point than 
another in the arterial system, which is 
essentially an arterial hyperemia,—is 
the relative resisting power of different 
different 


The cerebral ves- 


arterial trunks and, also, of 
extravascular tissue. 
sels, for instance, are large, thin walled, 
but slightly if at all anastomotic, and lie 
loosely in a lymphatic sheath that walls 
in the perivascular space, while the brain 
substance is soft and yielding. These 
anatomical conditions, under the strain 
of high blood-pressure, readily admit of 
vascular engorgement, and this affords 
us a most rational explanation of the 
frequency of congestive migraines 
lithemia, while the general condition is 
one of peripheral anemia. 

In like manner the hepatic, splenic, 
ovarian and renal tissues being less re- 
sisting than is the muscular, fibrous or 
osseous tissue, and at the same time be- 


ing under the blood pressure of large 


in 


arterial trunks, furnish but limited ex- 
travascular support, and are commonly 
the seat of arterial hyperemia. So also 
with the capillaries of mucous mem- 
branes, which are supported practically 
upon the one side only; they frequently 
suffer engorgement which finds relief 
through the various mucous fluxes. 

A form of headache that I have fre- 
quently pointed out as pathognomonic of 
lithemia is located at the occiput or base 
of the brain, accompanied by a desire 
to draw the head over the back, and ag- 
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a 

Don’t forget that there is a nervous, non- 
organic hemoglobinuria—paroxysmal in char- 
acter. 
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gravated by a sudden turning of the 
head. This is at the very centralization 
oi the large cerebral arteries and is the 
pain of arterial engorgement. 

Opthalmoscopic pictures frequently 
show marked retinal hyperemia, vision 
often being noticeably impaired, tem- 
porarily, with a temporary increase in 
the lithemic condition. There may 
attacks of epistaxis, tinnitus aurium, 
vertigo conjunctival 
Coryza, hay-fever, and pharyngeal 
fluxes, all tell the tale of vascular en- 
gorgement, and all are relieved by pal- 
liating the lithemia and dissipating the 
vascular distention. 

The lungs proper being supplied by 
the lesser circuit do not suffer the hy- 
peremia, up to the point of complete 
cardiac compensation, that comes to 
parts supplied by the greater circuit, but 
this is not true of the trachea and larger 
bronchial tubes which fall within the 
supply of the systemic circulation, and 
here again we dyspnea, 
bronchitis, asthma, catarrh and hemor- 
rhage the results of vascular over-dis- 
tention, 

The stomach suffers from catarrh and 
other digestive disturbances; the spleen 
is frequently enlarged and tender; the 
liver becomes congested and sensitive; 
the bowels show periods of catarrh, con- 
stipation alternating with diarrhea, there 
often being a sharp mucous flux—na- 
ture’s effort to relieve; while gaseous 
distention is common. Renal congestion, 
with aching across the loins and down 
the track of the ureters is common ; while 
ovarian tenderness and congestive dys- 
menorrhea are likewise frequently to be 
seen. 

These are the parts which, by virtue 
of the feeble support which their tissues 


be 


and redness. 


witness in 
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Don’t condemn your patients absolutely if 
they have albuminuric retinitis. Cases often 
survive the classical two years. 
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give to the distending vascular walls, 
are prone to the greater engorgement 
and suffer from what may not inap- 
propriately be termed the hyperemia of 
easement. 

For every ischemia there must be q 
commensurate hyperemia. If the peri- 
pheral vessels are contracted, the vessels 
supplying the deeper 
dilated. 
must somewhere. 
It is the parallel of “taking cold,” con- 
tracting the cutaneous circulation and 
suffering a nasal flux. 
problem in hydraulics. 


parts must be 
There is no less blood and it 
find accommodation 


It is a simple 
High pressure 
upon a fluid confined in a system of 
elastic vessels must produce the greatest 
distention at a point in the vascular walls 
that is either intrinsically weakest, or, 
relatively weakest because of the least 
support from extraneous surroundings. 

The arteries of the internal organs be- 
ing supplied with the same vasomotor 
to the anemia 
and extremities of the 


innervation that has lead 
of the surface 
body, it may be asked, why does not the 
same contraction occur with arteries of 
the deeper parts? ‘The answer is that 
under increased pressure, the blood must 
somewhere. The large arterial 
trunks throughout the body, through the 
distensibility of their elastic coats, un- 
much of the 
blood, but when arterial tension reaches 
a point where the recoil of the powerful 
the contractile 
power of the circular fibers of the arter- 
ioles, these little vessels, at some point 
in the body must yield to superior force. 
It is the mastery of the larger arteries 
over the smaller; of elastic over mus- 
cular tissue; of blood pressure over vaso- 
motor innervation. It then becomes 4 
question, which arterioles shall yield, 


go 


doubtedly accommodate 


elastic coat exceeds 


Don’t forget that there are certain forms 
of functional albuminuria that are not due 
to renal lesions. 
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and the answer is—those that are in- 
trinsically or relatively the weakest. 

It should be borne in mind that this 
hyperemia of accommodation does not 
necessarily involve all the internal or- 
gans at the same time. Nor can we 
even exclude anemia of the internal or- 
gans under a condition of lithemia. A 
single organ may yield to engorgement, 
while others show no disturbance and 
the evidence of capillary anemia is un- 
mistakably plain in a third. Cerebral 
anemia is not uncommon in lithemia as 
is shown by mental depression, sluggish 
ideation and melancholy; the pale face, 
lusterless eye, and anemic retina. 

Gouty dyspepsia results largely from 
a lack of secretion of the digestive fluids, 
due to capillary anemia of the digestive 
organs. The constipation of lithemia is 
the constipation from lack of secretion. 
I have a record of three cases of delayed 
and scanty menstruation that were re- 
lieved by Alkalithia after stimulating 
emmenagogues and ferruginous tonics 
had been tried without improvement. 
These cases were distinctly lithemic and 
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undoubtedly suffered from ovarian 
anemia. 

The organ that is anemic today may 
become hyperemic with the next exacer- 
bation of lithemia, and hence the varia- 
tions and alternations of symptoms in 
lithemia. 

Thus far we have not gone beyond the 
purely functional perversions incident to 
a disturbed circulation, but if the 
dyscrasia be not relieved, we are drift- 
ing on to structural change. There is a 
limit to endurance in all things, and a 
vascular wall that is either frequently, 
or for a long time, subjected to overdis- 
tention, finally suffers an injury to its 
structural integrity that neither time nor 
the removal of its cause can repair. 

Organic disease now marks the spot 
of unwonted strain, and an impairment 
of the intima, as in endarteritis, or a 
giving way of the media with secondary 
changes in the intima, constituting 
arteriosclerosis, or a yielding of all the 
tunics, as seen in aneurism, may be ex- 
pected, and in about the order named. 

Ambler, Pa. 


(To be continued.) 


EMETINE. 
By W. F. Waugh, M.D. 


MONG the eccentric- 
ities encountered by 
the physician 
adheres to use 
of ipecacuanha is 
the uncertain deriva- 
tion of his supply. 
Four plants  con- 
tribute to the ipecac 
of the market: 
Cephaelis ipecacuan- 
ha, Psychotria spec. 
Ronabea emetica, Richardsonia scabra 


who 
the 


W. F. Waugh, M.D. 


St. Hilaire, Ionodium ipecacuanha Ven- 
tenat. Of these the first three belong 
to the family of Rubiacez, the other to 
the Violaceze. The first has about four 
times the activity of the others. 

As early as 1817 Pelletier and 
Magendie obtained emetine, which they 
recommended in place of the crude drug, 
being 100 times as active, and devoid of 
disagreeable taste and odor. The galenic 
preparations of ipecacuanha are notori- 
ously unstable and variable in strength, 
while emetine is stable and uniform in 


Don’t omit to use the microscope in every 
case of albuminuria; never diagnose nephri- 
tis if renal elements are absent, 


_ Don’t mistake phosphates on boiling alka- 
line urine for an albumin precipitate; a little 
acid clears phosphates. 
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strength, and if the irritant cephaeline is 
excluded, is far less liable to cause 
emesis in doses that still fully afford the 
valuable action on the digestive ap- 
paratus to which the principal effect is 
due. 

Emetine does not change when ex- 
posed to the air. It is soluble in 1,000 
parts of cold water, more readily in hot 
water, and quite easily in alcohol or in 
ether. It is bitter. It dissolves easily 
in acids forming acid salts, and is pre- 
cipitated by vegetable astringents. 

The percentage of emetine in the 
crude drug is so variable that no ac- 
curate dosage can be based thereon. 
Pelletier obtained only 0.78 per cent, 
while Zenoffsky secured 3.8 per cent. 
But Rabuteau declares that the ringed 
bark contains 16 per cent, the striated 9 
per cent, and the wavy 3 to 4 per cent. 
His method of extraction is as follows: 
The ipecac is mixed with a little wa- 
ter, potassium or sodium nitrate added, 
the emetine precipitates as a nitrate, in 
a mass; this is washed, dissolved in al- 
cohol, decomposed by milk of lime; the 
mixture dried in a water bath, powdered 
and when digested with ether gives up 
to it all its alkaloid. Evaporating the 
ether there remains a yellowish sub- 
stance, which is treated with sulphuric 
acid. Emetine alone dissolves in the 
solution, and when dilute ammonia is 
added the alkaloid is deposited as a 
white precipitate, which is then washed 
with cold distilled water. Emetine thus 
obtained is pure. 

Magendie found that half a grain of 
impure emetine caused vomiting, often 
followed by prolonged sleep when ad- 
ministered to dogs or cats. Ten grains 
caused vomiting in dogs, after which 
the animals became drowsy; but instead 
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of returning to health as when small 
doses were given, the animals died with- 
in twenty-four hours. Death was due 
to a profound inflammation of the lungs 
and the intestinal mucosa from the 
cardia to the anus. The same results 
ensued when emetine was injected into 
the jugular vein or absorbed from any 
part of the body. 

Two grains of emetine taken fasting 
by a well man caused prolonged vomit- 
ing followed by a pronounced disposition 
to sleep. One-fourth of a grain sufficed 
to produce vomiting. Given to a sick 
man it caused vomiting and stools as 
with a well man, influencing in a happy 
manner catarrhal affections, especially 
when chronic. Huesemann found that 
emetine produced a cathartic effect not 
obtainable from ipecac, in which the 
crude vegetable matters hinder this ac- 
tion. 

Applied to the skin in ointment 
emetine causes after some time a sense 
of burning, forms pustules with a red 
areola, and continual absence of ap- 
petite. If continued long enough it 
causes ulceration of the skin to which 
it is applied. Introduced in the eye it 
causes inflammation of the conjunctiva 
and cornea; in the nose incessant sneez- 
ing; in the air passages cough, swelling 
of the mucosa and respiratory troubles 
(Buchheim). A concentrated alcoholic 
solution left in contact with the tongue 
produces a sense of warmth quite dif- 
ferent from that caused by aconitine or 
by veratrine. Injected under the skin 
it causes local inflammation which 
renders this mode of administration un- 
available. But if thus used it occasions 
vomiting as when given by the stomach. 

Emetine is eliminated by the gastric 
mucosa and by the kidneys (Dragen- 


Don’t forget that when boiling urine it 
should be slightly acid, otherwise phosphates 
and urates and balsams may lead to error. 





Don’t add too much acid in boiling the urine, 
otherwise small quantities of albumin may 
remain in solution and escape detection. 
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dorff). The local action on the gastric 
ends of the pneumogastric causes a sec- 
ondary excitation of the vomitive center. 
For Pecholier and d’Ornellas found that 
the emetic action was suppressed by sec- 
tion of the vagus. 

The nausea is more decided when the 
drug is introduced through the stomach. 

A very light dose—gr, 1-134 to 1-67 
—by the mouth, causes a slight sense of 
warmth in the stomach, like that follow- 
ing a small dose of arsenic. A larger 
dose repeated, gr. 1-30 to I-12, causes 
free salivation and 
finally vomiting. Meanwhile the bron- 
chial and intestinal mucous secretions 
are increased. Still larger doses cause 
prompt vomiting, followed, as are 
moderate doses if repeated, by liquid 
stools. Collapse and death may result 
if the doses are large enough. Ruther- 
ford introduced ipecac directly into the 
duodenum of dogs and observed an in- 
crease in the secretion of bile and of the 
intestinal mucus. The pulse is acceler- 
ated by an emetic dose up to the occur- 
rence of vomiting; it then falls even be- 
low normal. If vomiting does not occur 
the heart action is retarded. Toxic doses 
can cause death by cardiac paralysis. 
The effect on the respiration is quite 
similar, 

Emetine has no direct influence on the 
central nervous system. It causes 
muscular depression. During the nausea 
the cutaneous glands are active. Thera- 
peutic doses have no appreciable effect 
on the urinary secretion but toxic doses 
may cause albuminuria. 

Emetine is said to occasionally cause 
hyperemia or edema of the lungs; to 
dissolve the red cells when injected in- 
travenously; and to rarely cause urti- 
caria when taken by the mouth. Shoe- 


A 


yawning, nausea, 
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Don’t be misled by the appearance of a 
ring in the nitric-acid just above the plane of 
contact. This is never albumin. 
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maker is quite positive as to its cholagog 
action. At any rate, when given in a 
single full dose at bedtime and retained, 
the evacuations next morning are those 
usually denominated bilious, and the ef- 
fects are such as are attributed to clear- 
ing out of this organ. In fact, it has 
seemed to the writer that not even 
calomel so completely unloads the liver. 

Van Renterghem says that, except 
violine, emetine has no synergist. All 
emetics are auxiliaries. Pilocarpine 
sometimes causes vomiting, but it is 
ranked with emetine rather for its action 
in increasing the secretion of the 
bronchial mucosa. 

The narcotics retard the nauseant ac- 
tion, as well as the purgative; while the 
aromatics and stimulants do this and 
also combat the general depression and 
tendency to collapse. Cocaine as a local 
anesthetic, and the strychnine group as 
incitants of the nervous system, prevent 
or retard the nauseant effects of emetine, 
but act as auxiliaries when one desires 
the other effects without the nausea. 

The only antidote is tannic acid, 
which precipitates emetine in an insolu- 
ble tannate. Gallic acid and all the 
vegetable astringents, iodine, iron and 
lead, are chemically incompatible with 
emetine, 

Therapeutically emetine fills the multi- 
farious role of an emetic, expectorant, 
digestive, antispasmodic, hemostatic, 
diaphoretic and defervescent. 

As an emetic it is mild in action and 
the nausea does not long remain after 
emesis. It is specially valuable when 
the indication is to relieve the stomach 
of undigested food. For children emetine 
is useful as it depresses less than most 
other emetics. 

The nurse 


should be warned that 


Don’t forget that the albumin ring be- 
gins at plane of contact and extends upward; 
the urate and mucin ring extends downward. 
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sometimes the vomiting does not occur, 
and that the remedy should be suspended 
when the bowels act or symptoms of de- 
pression occur. 

As an expectorant emetine is indicated 
when there is a deficiency in the bron- 
chial secretion, or when the latter is 
tough and adherent. Dry cough calls 
for emetine. This is the case in the 
early stages of acute bronchitis and 
laryngitis; and in chronic cases with 
scanty secretion. When the same con- 
dition is present in early phthisis emetine 
may be given. In spasmodic asthma 
emetine must be pushed to nausea for 
benefit to accrue. In whooping-cough 
it is usually given in the catarrhal stage, 
with little if any benefit. In fact, the 
failure of such remedies usually first 
arouses the suspicion that we have this 
malady to deal with. 

As a digestive, emetine is useful in all 
cases where the digestive fluids are de- 
ficient. In very small doses, well within 
the nauseating limit, it is well suited to 
gastric and duodenal catarrhs, and to the 
dry forms of ileocolitis. In most forms 
of acute intestinal irritations, simple 
diarrheas, cholera infantum, cholera 
morbus, whenever the intestinal secre- 
tions are vitiated and unhealthy, the 
stools unduly fetid, emetine promotes the 
secretion of healthier products. In dys- 
enteries of the graver types, tropical, 
foudroyant, it is a specific. Given in 
doses of a grain with every precaution 
to prevent vomiting, emetine exerts a 
degree of control over this malady not 
approached by any other remedy. The 
patient should be prepared for the night, 
in bed, and then take the dose in tablets, 
which must be swallowed whole and 
dry, with no fluid; he then must lie per- 
fectly quiet for half an hour, and before 
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the expiration of this he will be asleep, 

When he awakes in four to eight 
hours he will be markedly improved. If 
the dose is vomited it should be at once 
repeated. Sometimes it will be neces- 
sary to first administer a small hypo- 
dermic of morphine ‘to insure the reten- 
tion of the emetine, 

Emetine in similar doses administered 
in the same manner constitutes one of 
the most effective remedies for delirium 
tremens. Many times I have given a 
grain at bedtime to a patient in the be- 
ginning of an attack, and wild with the 
incessant craving for whisky; within 30 
minutes he would be asleep, and after 
eight hours’ rest, awake free from the 
craving, and ready for his food. This 
dose produces one or two spinach- 
colored stools, and if it does not act on 
the liver there is every appearance of 
such action. 

To obtain antispasmodic effects from 
emetine it is necessary to administer it 
in nauseant doses, sufficient to produce 
muscular relaxation. Given thus it has 
proved of use in uterine spasm, etc. But 
the most important application in this 
group is to the spasms of childhood, 
usually dependent on unwholesome food 
and relieved by emesis. Repeated spasms 
with muscular relaxation form the pic- 
ture of a case suitable for emetine. 

The hemostatic effect is due to the re- 
laxation of arterial tension, and also re- 
quires nauseant or emetic doses. But as 
vomiting itself may favor the hemor- 
rhage the object is to secure relaxation 
without pushing to the emetic dose. 
This can easily be accomplished by the 
intensive method of rapidly repeated, 
minute doses, stopping the moment 
nausea is felt. 

As a diaphoretic emetine is not of 
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the ring in the nitric-acid test to the micro- 
scope; it may be urea nitrate. 





Don’t forget that the addition of acetic acid 
to urine often causes a precipitate. This 1s 
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much importance, pilocarpine being im- 
measurably more powerful. There are 
few conditions in which Dover’s powder 
is not advantageously replaced by the 
latter. 

The antipyretic influence of emetine 
does not depend on a direct effect upon 
the pulse rate or the temperature, unless 
it is given in toxic doses. The effect is 
rather to be attributed to the opening of 
the excretory channels, allowing the ma- 
teries morbi to pass out of the body. 
This is best shown in pulmonary inflam- 
mations, when emetine is given in doses 
sufficient to promote secretion and relax 
tension. Emetine goes very well with 
the defervescent alkaloids, veratrine and 
aconitine, but antagonizes digitalin to 
some extent. As a diaphoretic ipecac 
has always been administered with 
opium, as in Dover’s powder. The 
writer has modified this old favorite in 
accordance with modern therapeutics, 
by using emetine and codeine, with 
camphor monobromide. This forms an 
excellent combination for a diaphoretic 
and a soothing remedy for dry, irritative 
coughs. It has less tendency to nauseate 
and constipate than the old Dover’s 
powder, and is more speedily effective 
and manageable. 

For use in chronic constipation and 
other chronic affections of the alimentary 
canal emetine is administered with aloin, 
atropine, strychnine and capsicum, some- 
times adding physostigmine for flat- 
ulence, or podophyllin to affect the liver 
more decidedly. For gastric affections, 
especially of infants, an excellent com- 
bination consists of emetine, rhein or 
juglandin, and sodium carbonate and 
sulphocarbolate, with aromatics. In- 
numerable combinations are made of 
emetine with other remedies; in fact, it 


Don’t fail to filter this precipitate off and 
then to add potassium ferrocyanide. A precipi- 
tate appearing now is always albumin. 
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is far more frequently thus used than 
alone, 

In India the treatment of the severe 
dysenteries common there by ipecacuan- 
ha has become established as the stand- 
ard. Many experiments have been made 
with ipecac deprived of its emetine, since 
it is recognized that vomiting must not 
be allowed. On the whole the evidence 
is not conclusive as to the superiority of 
the deémetized drug. But experiments 
made by the writer show a great ad- 
vantage in the use of the amorphous 
emetine, which has been freed from 
cephaeline, the acrid emetic principle of 
ipecac root. I have taken a grain of this 
in whole tablets with no nausea what- 
ever, though one-twelfth of a grain in 
warm solution will nauseate me prompt- 
ly. 

Shoemaker enumerates the following 
uses for ipecac: Locally, as a remedy 
for insect bites, 2 parts to 15 each of 
alcohol and ether; also in watery solu- 
tion for rhus poisoning; and the wine 
sprayed into the air passages for em- 
physema, fibroid phthisis, winter cough 
and chronic bronchitis (Murrell); in- 
ternally very small doses for nausea and 
vomiting, of pregnancy or of alcohol- 
ism; hemoptysis, epistaxis and metror- 
rhagia; to overcome uterine inertia in 
the first stages of labor; to free the 
bronchi of secretion in whooping-cough 
or in capillary bronchitis; pushed to full 
tolerance in epilepsy (Bond); dram 
doses of the powder for cholera morbus 
and Asiatica; tuberculous diarrhea and 
night-sweats; torpor of the liver; flat- 
ulent dyspepsia; to stimulate the liver in 
malarial poisoning; catarrhal jaundice; 
laryngismus stridulus; puerperal hemor- 
rhages and dysenteries (Trousseau) ; 
hematemesis (Burland) in dram doses. 


a A 
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King says the specific indication for 
ipecac is the presence of irritation, even 
enumerating mental and nervous irrita- 
tion in his list. His chief indications are: 
Elongated and pointed tongue, red tip 
and edges, large or effaced papille; 
tenderness on pressure; contraction of 
tissues; pinched countenance, white line 
around mouth, tendency to nausea and 
vomiting, with or without eructations, 
and marked hyperesthesia; hyposecre- 
tion, capillary engorgement, cases acute. 
These indications presenting in gastric, 
enteric and pulmonary maladies call for 
ipecac, or better for emetine. Hemor- 
rhagic cases calling for ipecac are nerv- 
ous individuals with marked irritability 
and vascular excitation. Bleeding hem- 
orrhoids are sometimes benefited by this 
remedy, 

A. L. Blesh has sometimes succeeded 
in having the grain dose retained in 
cases of dysentery by first partially an- 
esthetizing the stomach with a single 
large dose of cocaine. At other times a 
precedent large dose of carbolic acid 
has accomplished this object. 

G. M. Jameson of Buda, Texas, 
praises emetine for the dry cough of 
severe forms of measles. He gives gr. 
I-32 to 1-16 every half-hour to one hour. 

Blake (Merck’s Archives) claims that 
ipecac in full doses energizes the circula- 
tion, accelerating the blood-current but 
lessening its volume, the vasomotor 
spasm in the skin accumulating the 
blood centrally, causing congestion and 
albuminuria. The skin cools and the 
heat rises internally. In bad hygienic 
conditions with weak digestion and 
faulty elimination small doses of ipecac 
are curative by stimulating ganglionic 
energy, hastening circulation and pro- 
moting the nutritive processes, also by 
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stimulating elimination. In croup it 
loosens the membrane by the thin mu- 
cous secretion exuding under it, In 
spinal exhaustion, from  overexertion, 
heat or teething, the blood is centralized, 
the solar plexus irritated, and vomiting 
and purging result. Very small doses of 
ipecac frequently repeated, direct the 
blood to the surface and relieve alimen- 
tary congestion. By increasing capillary 
innervation it checks choleraic discharges, 
menorrhages, syncope, and diseases of 
old age, and causes uterine contractions. 

Dosage.—If nausea or emesis is de- 
sired, emetine should be administered in 
warm water; but if the effect on the 
liver, or the hypnotic action is indicated, 
or if for any reason it is best that the 
remedy should not be vomited, the gran- 
ules or tablets should be swallowed 
whole and dry, that absorption may be 
As a diaphoretic and for most 
uses the dose is gr. 1-67 repeated every 
five to sixty minutes, or less frequently. 
In dysentery and delirium tremens from 
gr. 1-6 to gr. j, is the dose, and this may 


slow. 


be repeated every eight to twenty-four 
hours. 

Emetine is proven one of the very best 
hepatic stimulants if given when indicat- 
ed. In catarrhal jaundice or marked he- 
patic torpor, gr. 1 may be given—prefer- 
ably at night. It should be exhibited dry 
and on an empty stomach, the patient 
being warned not to move after taking 
the drug. Sometimes the effect will be 
emesis ; if such is the case the dose should 
be repeated the next night. In many ma- 
larial congestions this use of emetine will 


give excellent results, more especially 1 


at the same time berberine is exhibited 
for its splenic effect. 


Chicago, III. 


Don’t forget that the epithelium of the blad- 
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THE GREAT TRUTHS OF ALKALOMETRY. 
By W, L. Coleman, M.D. 


WING to my great 
debility and enfee- 
bled condition, phy- 
sical and mental, re- 
sulting from increas- 
ing age and from 
a very severe attack 
of influenza in No- 
vember, I feel that I 
will never be able to 
write a regular, set 
paper upon any sub- 
ject again. But I am deeply interested 
and enthused upon the subject of 
Dosimetry, which, as I have frequently 
said, I truly regard as the grandest and 
most useful discovery among the many 
marvelous discoveries and inventions of 
the past century, and I hope and believe 
it will, in time, be thus universally re- 
garded by medical men. 

Believing thus, I feel impressed to 
write once more upon this, my favorite 
subject, not that I have a single new 
idea or truth concerning it to advance, 
but to reiterate what I have said so fre- 
quently in the past, for the purpose of 
calling the especial attention of my 
brethren to my humble conception of the 
“dosimetric idea,” and of the chief aims 
and objects of this grand and simple, 
yet truly scientific method of medication ; 
for I have learned that these things are 
not as clearly and perfectly understood 
as they should be by all who have 
adopted the method. 

I hope the Brethren will not consider 


W. L. Coleman, M.D. 


me egotistic or presumptuous in thus 
writing, for I am older than any of them 
and have studied and practiced this 
method longer perhaps than any other 


— os 
. Don’t diagnose a cystitis in a woman unless 
- can absolutely exclude the contamination 
of the urine by a vaginal discharge. 


man in America. I claim no superior 
wisdom, only longer experience and ob- 
servation, and I am prompted to write 
solely for the benefit of the profession in 
particular and humanity in general, hop- 
ing to thus add my mite of influence and 
aid towards ushering in the millennium 
of medicine, which will be when all the 
true, honest and conscientious physicians 
of all schools, pathies, factions and 
classes unite, fraternize and extend the 
right hand of fellowship to each other 
by their universal adoption of this sim- 
plest yet most powerful, most exact, 
quickest, safest and best of all methods 
ever devised and practiced. 

The universal adoption of this method 
—Alkalometry—is the only way I see 
by which so-called regular medicine can 
ever meet and successfully refute the 
charges of empiricism, quackery, hum- 
buggery, uncertainty, guesswork, and 
legalized murder with which we are 
taunted on all sides and by all classes. 
There is nothing irregular, unethical or 
unscientific in Dosimetry. It is simplic- 
ity simplified—presenting a broad plat- 
form upon which all faiths may meet 
and unite without sacrificing a single 
principle, and it is destined, I hope, to 
form a golden link in the chain of med- 
ical fraternity, binding all in one uni- 
versal brotherhood of “truth-seekers” 
free from all prejudice, bigotry and in- 
tolerance. 

But to the consideration of my reason 
for writing this letter, viz., that I receive 
so many letters from members of the 
Ciinic family from almost every state 
in the Union, complimenting my papers, 
and testifying to the efficacy of the treat- 
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ment of different diseases outlined. 
How they are able to do this I am unable 
to understand, for in the next line many 
of them, say: “I never see a case of 
smallpox till the stage of eruption, nor 
a case of whooping-cough until the third 
or whooping stage.” This is evidence to 
my mind that they have not a clear under- 
standing of, or, at least, have never en- 
joyed the personal pleasure of seeing the 
power and certainty of this marvelously 
exact and positive method to prevent, 
abort, or jugulate these so-called cyclic 
maladies, which we have been taught 
were beyond the power of medicine to 
control or shorten. 

I have never claimed to be able to do 
much with either of these diseases in 
these latter stages, for it is then plainly 
too late to either abort or jugulate them, 
and the most that a physician can do is, 
by a judicious use of the proper alka- 
loids, to modify and render the disease 
milder, prevent complications which are 
the source of greatest danger in both 
of them, allay the patient’s sufferings 
and conduct him safely to the end of 
their natural course; but even this can be 
accomplished better and more easily by 
this method than by all the old methods 
combined. 

Now, I conceive that the chief aim of 
the true physician should be, and the 
principal object of this method is— 

1. To prevent disease, especially the 
contagious and infectious diseases after 
known exposure to their contagion. 

2. To abort disease, by commencing 
treatment with the appearance of the 
first morbid symptoms and before it is 
formed sufficiently to be recognized and 
named, as a sudden cold threatening 
pleurisy or pneumonia. 

3. To jugulate, or cut short disease, 
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in the dynamic stage, after it is fully 
formed and before any organic changes 
or damage have occurred, as that same 
cold which has been neglected and per- 
mitted to reach the stage of irritation 
and congestion of the lungs, the begin- 
ning of a pneumonia, than which noth- 
ing can be more easily and certainly cut 
short. 

I know there are many superficial in- 
vestigators, and a still larger class of 
physicians occupying such deep ruts 
they are unable or unwilling to get out, 
and are so prejudiced and intolerant they 
will not see any good in any method 
save their own, who assert most positive- 
ly, as did the president of the French 
Academy to a follower of Burggraeve, 


“that there were no such things as 
abortion and jugulation of disease— 
they were impossibilities!” I admit 


this is true with their methods, and 
it is also the case with Dosimetry some- 
times when the physician is not called in 
time. I want to call the especial atten- 
tion of the Brethren to this point, for it 
is evident from their letters that some 
of them do not clearly understand what 
I write. It is this: I claim to prevent, 
abort and jugulate acute diseases only 
when called in time to institute treat- 
ment at the stages above mentioned, and 
it is nonsense to talk of doing these 
things at any other time. Dosimetry is 
exact, positive medication, and I can 
easily demonstrate the truth of these 
claims to the perfect satisfaction of any 
unprejudiced, unbiased mind; and any 
intelligent physician who knows how to 
use its “arms of precision” can just as 
easily verify them. If they are not true 
then there is not a single established 
truth in connection with medicine, and 
instead of being a science it is indeed 
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the most outrageous humbug ever per- 
petrated upon suffering humanity and 
should be suppressed by law. But, 
Brethren, we know that they are incon- 
trovertible truths, which are being veri- 
fied and accomplished daily by thousands 
of real up-to-date physicians all over the 
civilized world. 

Another point, made by many of my 
correspondents is, why do I give aconi- 
tine, atropine, and the defervescents gen- 
erally, in smallpox and whooping-cough, 
vaguely hinting at routinism. Now, 
they must remember that disease is not 
an entity, and as the same conditions 
prevail at the beginning of almost every 
morbid disturbance, whatever the dis- 
ease may be, i. e., accelerated pulse and 
increased temperature constituting fever, 
the same remedies are indicated and 
applicable to overcome that condition. 

A three-days’ initial fever usually 
ushers in these two diseases, after an 
incubatory period of ten to fourteen days 
and more or less malaise, to which little 
or no attention is ever paid. Un- 
fortunately very few physicians ever see 
a case of either in these most important 
stages in which the most good can be 
done towards aborting and curing the 
disease; I never did till I adopted 
Dosimetry, and, consequently, like all 
other physicians, knew little or nothing 
about the real nature of these diseases 
and was not able to diagnose or recognize 
them till the last stages. What a shame 
that our professors and teachers have 
been so long learning anything ir re- 
gard to this most serious and fatal of all 
the diseases of childhood, whooping- 
cough, and still teach that it is a cyclic 
disease, not amenable to medicine, and 


that it must be allowed to run its regular 
course, 


Don’t consider the albuminuria an index of 
the severity of the disease in chronic nephri- 
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Now, I will guarantee that the simple 
method outlined in “Abbott’s Brief 
Therapeutics,” properly carried out, will 
do all that is claimed, and abort and cut 
short ninety-nine cases in every hundred 
within the first ten days of the catarrhal 
stage, not permitting a single child to 
“whoop.” How much better is this than 
to have a child whooping, straining and 
vomiting for weeks and months, running 
the risk of serious complications which 
if they do not carry off the child wiil in- 
jure it for life? But to do this the 
treatment must commence with the 
initial cough of the catarrh stage, which 
usually lasts from ten to fourteen days, 
and the remedies must be administered 
promptly, faithfully and judicially until 
the desired therapeutic effects are at- 
tained, although it would be safer and 
better to commence the administration 
of the calcium sulphide just as soun as 
it is known that the child has been ex- 
posed to the disease. 

The only objection to this plan is that 
you are liable to prevent the develop- 
ment of the disease altogether and the 
child does not attain immunity as I once 
thought it would. That the disease can 
be wholly prevented I have demon- 
strated clearly in a number of cases; and 
not only this disease but also that still 
greater and more dreaded disease, small- 
Four persons, last spring, were 
kept saturated with calcium sulphide for 
nearly three weeks after thorough ex- 
posure to two cases of smallpox in the 
third and fourth days of the eruption; 
vaccination was performed unsuccessful- 
ly several times during that period, yet 
as soon as the calcium was omitted and 
the saturation passed off, vaccination 
took beautifully, showing that the parties 
were still liable to smallpox, or at least 


pox. 
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to varioloid, if the vaccination did not 
prevent both. But to prevent these dis- 
eases wholly, saturation with calcium 
sulphide must be kept up continuousiy 
during the whole .incubatory period, 
aided by a continuous, gentle and barely 
perceptible physiologic effect of atropine 
sulphate and strychnine arsenate. 

And now let me refer once more anc 
for the last time to the “dosimetric idea” 
and in doing so call especial attention to 
that grandest, but almost wholly ignored, 
medical truth enunciated by that cele- 
brated medical reformer, Hahnemann. 

Burggraeve, the immortal author of 
Dosimetry gave a few simple rules as a 
guide to his method, the principal one 
being: “The medicaments should be 
administered just so far as to produce 
the desired effect (therapeutic and phy- 
siologic) and in small, frequently-re- 
peated doses.” This is in accord with 
the saying “The continued dropping of 
water wears the stone;” so the continued 
action of the remedies produces a better 
and more lasting effect upon the morbid 
state, and the exactly desired therapeutic 
effect can only be attained by the fre- 
quently-repeated, small doses of the ac- 
tive principles—never by the large doses 
of the crude and uncertain galenic prep- 
arations as formerly administered at 
long intervals. And even in the use of 
the alkaloids great care and watchful- 
ness should be exercised. I know of 
five children under ten and two adult 
patients in whom the standard aconitine 
granule, gr. 1-134, produces intolera- 
ble nausea and vomiting long before 
the desired therapeutic effect can be 
attained, and I came near losing one 
dear little fellow before I learned the 
cause of the nausea. In such cases the 


Abbott aconitine granule of gr. I-500 
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is preferable and should always be used 
for no remedy should ever be admin. 
istered to the extent of producing such 
effects as the large granules of aconitine 
did in the above cases. And this brings 
me to the grand truth of Hahnemann, 
viz., every remedial agent, when given 
in too large doses or pushed to the ex- 
tent of producing excessive physiological 
effect loses its property of being a 
benign therapeutic agent and becomes 
pathogenetic or disease producing. 

That grand and indispensable remedy, 
quinine, is thus universally abused in 
this country and physicians will not 
learn to believe that the doses in which 
they administer it, especially in con- 
tinued fevers, do more harm than good, 
really feeding and prolonging the fever. 
I have demonstrated to my satisfaction 
in every case of continued fever treated 
by me in the past fifteen years that six 
grains of quinine given daily in doses 
of I-3 to I-2 or I grain every half-hour 
or hour, at the proper time, are amply 
sufficient to jugulate every case in from 
three to ten days; whereas formerly 
when I used fifteen to twenty grains a 
day, given in three to five grain doses 
every two to four hours, my cases lasted 
from six to eight weeks, as they are still 
doing to-day with every physician who 
uses that much or more quinine, as many 
do. 

Through the prejudice and intolerance 
of my early days it took me thirty years 
to learn Hahnemann’s truth; but I trust 
the brethren of the Crrnic family, for 
whose especial benefit I am writing, will 
not be as obstinate and obtuse as I was, 
but that they will profit by my experi- 
ence and learn that grand truth at once. 

Huntsville, Texas. 


Don’t forget that in acute nephritis im- 
provement is accompanied by decrease in al- 
buminuria. 
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I am so glad to get this letter from 
our pater familias, sounding the old- 
time ring that I cannot refrain from ex- 
pressing my heartiest approval in the 
hope that strength will be given him to 
write as many more. 

The weight of years sits heavily upon 
the good doctor, so I trust our readers 
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will not burden him with personal cor- 
respondence. If you want something 
special write us young fellows (just 
turning the center post) first. Mean- 
while, I am asking for an article on 
malarial fever by which I am sure we 
shall all profit and which I know we 
shall all enjoy.—Eb. 
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A CLINIC FROM MONTANA, 
By R. J. Smith, M.D. 


I. SCARLET FEVER, 


HE following cases 
of scarlet fever oc- 
curred on a ranch 
twenty-five miles 
from a_ physician, 
the family occupying 
an old log cabin of 
three rooms, ill ven- 
tilated but not wind- 
proof. When a 
strong wind blew, 
as it generally does 
in March in Montana, hot fires made 
very little impression on the inside tem- 
perature. 

The father had been on a visit to a 
ranch of his some fifty miles distant and 
had developed a severe tonsillitis with 
great swelling of the neck, but no rash 
was noticed. Scarlet fever was epidemic 
in the neighborhood, but the patient 
thought nothing of his sore throat. A 
few days after returning to the ranch, 
his wife, his wife’s sister, and his two 
daughters aged nine and six respectively 
complained of sore throat, but the father 
having almost recovered from his attack 
without any medication, nothing was 
done for three days, when becoming 
alarmed at the severity of the symptoms 

AY 


R. J. Smith, M. D. 
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Don't apply the same rule to cases of sub- 
chronic nephritis; here the excretion of al- 
bumin varies spontaneously. 


and the appearance of the eruption the 
writer was sent for. It was twelve be- 
low zero, a dark night, snow-drifted 
roads and twenty-five miles to drive—but 
these are nothing when you are used to it. 
Three patients were in one small room 
off the kitchen, one in the spare room 
and the father and two small boys in 
the kitchen, the father being the nurse 
throughout the attack extending over a 
period of six weeks. The two smallest 
children, aged three and one and one- 
half, never went to bed with the disease ; 
had it in a very mild way, rash well de- 
veloped, but no sore throat. They were 
given the same treatment as the others 
from the beginning. The wife com- 
plained of severe sore throat, but had a 
very slight rash; her throat was swollen 
externally very badly, tonsils very red 
and ulcerated; temperature 101.6° F., 
pulse 110; constipated, no appetite. The 
oldest child had the typical rash; neck 
extremely swollen internally and exter- 
nally, pseudo-membrane on tonsils; foul 
breath, indistinct phonation, delirium; 
temperature 103.8° F., pulse 120; consti- 
pated. Had just recovered from an at- 
tack of pneumonia. The second child 
a A 
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had well-developed rash, very slight sore 
throat, temperature 101° F., pulse 108. 

The wife’s sister was very ill, delir- 
ious, almost maniacal at times; tonsils 
very large and coated with whitish pseu- 
do-membrane ; foul breath, some rash on 
shoulders, temperature 103.5° F., pulse 
120, constipated, sleepless. All were put 
on tablet triturates, containing each cal- 
omel, gr. I-5, ipecac, gr. 1-8, and sodium 
bicarbonate, every half-hour, followed by 
Saline Laxative, two heaping teaspoon- 
fuls every two hours until free cathar- 
sis, then every morning sufficient to move 
the bowels daily. Daily inunctions of 
vaseline carbolated. Milk diet. After 
the bowels moved I gave calcium sul- 
phide, 1-6 gr. granules, every half-hour 
until some then every hour; 
echinacea tablets (A, A. Co.) every two 
hours; hydrogen peroxide full strength 
every half-hour as a gargle; cold cloths 
to the throat, changed often. Returned 
on third day and found great improve- 
ment in all cases. The swelling was 
much reduced, but temperature and pulse 
were still normal. Continued 
treatment. Improvement was steady, 
and all but the oldest girl were up by the 
end of second Gave Triple 
Arsenates with Nuclein to all. 

One night, a week later, the children 
took cold, developed acute desquamative 
nephritis and were sick for a week, but 
gradually the kidneys resumed activity. 
There had been some complaint of ear- 
ache for a few days while recovering 
from the nephritis. The fourth week 
there developed otitis media of both ears 
in both children. The oldest girl died 
in three days from abscess of brain. 
There was high fever, delirium, stertor, 
vomiting, then stupor, coma and death. 
The second girl developed multiple ab- 

A. 


nausea, 


above 


week. 


A. 


Don’t state that at one time eggs increase 
albuminuria and at another decrease it—in 
the same case. 


The Alkaloidal Clinic 


scesses, appearing first in the right 
wrist, then showing in the left elbow, 
the right hip, left ear and right mastoid, 
The temperature ranged from tor° to 
103° F.; pulse always weak; delirious 
at times, slept fitfully. Died of asthenia 
in the sixth week. 


2. EDEMA OF THE GLOTTIS. 

The patient was a female, aged twen 
ty-three, a sufferer from chronic nasal 
and pharyngeal catarrh. Never very 
strong, nervous in disposition. 

Jan. 9 she complained of pain in the 
occipital region extending down the 
spine and over the shoulders; some re- 
traction of the head; was constipated, 
no appetite, but continued work. Jan: 
11 she went to bed; grew worse dur- 
ing the day and had more headache with 
fever and thirst, and some difficulty in 
swallowing. The writer was called the 
same night. Found the patient in bed, 
weak, having eaten nothing for three 
days; constipated, temperature 101° F,, 
pulse 112. Pain at the back of the head 
and down the spine and over the shoul- 
ders; she complained of pain on lifting 
the head and stiffness in the neck. 
Aphonia in slight degree, voice changed 
in tone, monotonous speech, difficulty in 
swallowing, drooling of saliva from 
mouth, constant secretion in throat. Ton- 
sils enlarged but no extreme redness and 
no edema of the pharynx. 

Jan. 12. All the symptoms worse with 
the exception of pain which had been 
relieved during night by placing the hot 
water bag over a painting of iodine. Sali- 
vation was extreme, no movement of the 
bowels, voice husky, pulse weak. She 
complained of a sensation in the throat 
as if she were choking to death. 

Jan. 13 she could not swallow; 


Don’t forget that in contracted kidney al- 
buminuria is unreliable as an index of the 
severity of the disease, 
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voice weaker, temperature 103.5° F., 
pulse 120. Some rattling in the larynx, 
coughing with difficulty ; cheeks flabby, 
tongue protruded with difficulty, jaws 
swollen stiff toward evening. Edema 
grew worse and suffocation ended the 
scene. Atropine and ergotin with 
strychnine were tried without effect. 


3. GASTRIC ULCER. 

Patient male, aged 55; father died at 
57; had tumor of some kind on the arm. 
Nationality German ;great smoker. Three 
years ago he had a fall from a horse, 
striking the pit of the stomach against 
a rock, and was rendered unconscious. 
Some weeks afterwards he noticed dis- 
tress after eating, with flatulence. This 
continued with some increase in the se- 
verity of the symptoms until the fall of 
1901 when he went to Germany on a 
visit and there placed himself under the 
care of a good physician. No great 
benefit followed. In the spring he re- 
turned to Montana with a settled convic- 
tion that he would never get well. His 
appetite was poor at times; no vomiting, 
no pain, but a constant expectoration of 
mucus. He was losing weight and 
strength. He spent the following fall 
and winter in Germany when the diag- 
nosis of cancer was made, but the sur- 
geons decided the cancer was inoperable. 
This spring he returned to Montana; 
he was weak and emaciated, could not 
eat solids, regurgitation taking place 
within an hour, and liquids were swal- 
lowed with difficulty. Anasarca develop- 
ed in July, first in the legs, then proceed- 
ing upward and finally in August, affect- 
ing the arms and hand. There was no 
vomiting until the last week, no pain, no 
tenderness on pressure over stomach, no 
tumor on palpation. 

mm 

Don’t forget that in chronic contracted kid- 


ney the albuminuria is on an average less 
than in the sub-chronic form. 
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He died of edema of lungs, Aug. 26. 
The postmortem showed great ascites, 
the pleure filled with serum, the stom- 
ach dilated and, en lifting up the liver, 
it tore readily along the base of a nodu- 
lar tumor, situated in the lesser curva- 
ture, implicating the right half of the 
cardiac orifice and causing almost com- 
plete stenosis; it was adherent to the un- 
der surface of the left lobe of the liver. 
The mucous membrane of the stomach 
was smooth, some mucus covering it; 
there were nodules in its wall in several 
places, also in the mesentery. 


4. GASTRITIS, CHRONIC ATROPHIC. 


Patient, male, aged forty-three, Fin- 
lander; very strong, and a great worker 
until the past two years. He smoked al- 
most constantly and drank heavily until 
five years ago when he decided to quit. 
In a few weeks he noticed some distress 
after eating for which he took soda. Then 
the soda failing he took vinegar with it 
and continued this until the winter of 
1902 when he came under the writer’s 
care. He was weak, emaciated, with a 
hectic flush; yellow and cadaverous: 
complained of burning in the pit of the 
stomach with occasional vomiting of mu- 
cus; never noticed blood. The bowels 
were constipated. On examination no 
tumor could be found; the stomach was 
dilated; no great tenderness anywhere 
over the abdomen. Then he told me he 
had suffered all his life from pain in 
the stomach coming on after eating, and 
affecting him every two or three months ; 
he had never been benefited by treatment 
and was getting worse until during the 
past year the attacks came every two 
weeks. 

He had just recovered from an at- 
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tack lasting four days, caused by lifting 
heavy bags. The attacks come on sud- 
denly with severe pain followed by vom- 
iting. By regulating his bowels and re- 
stricting the diet, in six weeks the man 
was very much improved and insisted on 
going back to work. In February, 1903, 
he had another similar attack, returned 
to me and with the same treatment was 
again put on his feet, gaining twenty- 
two and one-half pounds in six weeks. 

In May he again relapsed, recovered 
again, fell from grace in August, suf- 
fered for four days hoping the attack 
would leave as usual; then called assist- 
ance. The writer was not available; an- 
other physician was called, who having 
seen the man often while under my care 
had already diagnosed the case as one 
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of cancer of the stomach. He relieved 
the pain, but the vomiting continued and 
after suffering for another eight days the 
writer was again sent for. Found the 
patient very weak and hopeless, but vom- 
iting had ceased, great distension of 
stomach and bowels having taken its 
place. He looked like a picture of a 
starved reconcentrado. He died the next 
day. 

The post-mortem disclosed great dila- 
tion of the stomach and bowels, no as- 
cites, no liquid or mucus in stomach, 
stomach wall very thin, mucous mem- 
brane atrophic, no tumor, no nodules, no 
ulceration, pylorus stenosed and some- 
what hypertrophic, no nodules, no form- 
ation of new tissue, appendix normal. 

White Sulphur Springs, Montana. 


URETHRITIS (NON-SPECIFIC ): 


ITS RECOGNITION AND CURE. 


By George H. Candler, M.D. 


m@eeeatil “general practician” does 

not, as a rule, make a brilliant 

success at treating gonorrhea 

and his failures with “gleets” 
and non-specific urethritis are still more 
dismal. In the first place, he has but a 
“bowing acquaintance” with the anatomy 
of the parts involved and his treatment 
consists, in the majority of cases, of 
astringent injections. These are all 
very well in pronounced cases but are 
positively injurious in many instances. 
To make a success of treating urethral 
disorders it is positively necessary to 
know, first of all, just what is the ngat- 
ter. Gonorrhea is considered to be one 
of the most easily diagnosed of diseases ; 
it is, when present, but there are other 
inflammatory conditions of the urethra 
which in their symptomatology resemble 
the specific condition to a sufficient ex- 


Don’t forget that acute exacerbations oc- 
curring in contracted kidney lead to in- 
creased albuminuria. 


tent to make a mistake more than possi- 
ble—highly probable. 

The diseases which cause discharges 
from the urethra are, for convenience 
sake, divided into two classes—“specific” 
and “non-specific.” The possibility of a 
simple urethritis has been denied by 
some authors, these asserting that it will 
invariably develop that the inflamma- 
tion has been set up by the usual means. 
Those who have had the most experi- 
ence in venereal work are the most posi- 
tive that such is not the case. If there 
ever was any real question about this 
matter, the microscope has settled it and 
we know now that either a man or wom- 
an may present all the signs of a “clap” 
and yet be entirely free from the gono- 
coccus. The leucorrheal discharges of 
some women are sufficiently acrid to set 
up an inflammatory condition of the 
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Don’t be surprised to find a little blood in 
the urine in each exacerbation of contracte 
kidney disease. 
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male urethra, and, as we know, both the 
vagina of the female and the fossa 
navicularis of the male are the habitat 
of countless germs—staphylococci, dip- 
lococci et al. 

Now, while the normal mucous mem- 
brane is proof against their inroads, as 
scon as congestion and hypersecretion 
are present the parts becomes a suitable 
culture medium and we have pus pro- 
duction. Hence if a patient presents 
himself with no history of suspicious 
intercourse, but with a marked muco- 
purulent secretion, we have in all prob- 
ability a “simple” urethritis. If we use 
strong astringent injections or irritate 
the parts by the passage of syringe noz- 
zles, etc., we are doing more harm than 
good. 

In the first place we must acquaint 
ourselves with the prior history of the 
case and exclude the possibility of some 
chronic lesion, which may be either 
of the urethra or the sexual apparatus. 
Many an old syphilitic case has been 
first made apparent—long after the possi- 
bility of infection had been forgotten— 
by the development, under some unusual 
sexual excitement, of a typical mucous 
patch just within the meatus. This 
should always be looked for and a few 
weeks’ constitutional treatment will 
clear up an otherwise “incurable” and 
most objectionable discharge. Some- 
times the “patch” is deeper and it be- 
comes necessary to use a urethral spec- 
ulum and reflected light to locate it. The 
possibility of tubercular infection must 
also be though’ of and the two infec- 
tions—one “grafted,” so to speak, upon 
the other—are sometimes found. But, 
as a rule, the discharge will be found to 
be due to infection by streptococci. 

The male presenting some slight les- 
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Don’t forget that in chronic nephritis the 
degree of albuminuria is independent of the 
disease picture at any given moment. 
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ion of the urethral muc™:: js readily in- 
fected by the germs present jn an other- 
wise “clean” vagina, and, a. a result, 
within a few days he finds himself with 
either a drop of a “glairy” discharge 
which glues together the lips of the 
meatus or suffering from quite a pro- 
fuse flow of mucopus. As a natural 
thing, having a clean conscience he sus- 
pects his wife and as a result there is 
“trouble in the home,” trouble which is, 
however, utterly uncalled for. Now the 
physician is called in. If he knows his 
business he is very chary of expressing 
an opinion until by examination (not 
only of the man but of the discharge) he 
has proved beyond peradventure the 
nature of the disease. If it be “specific” 
the gonococcus will be ‘present; if that 
germ is not found, then he can, with a 
clear conscience, set the minds of the 
disturbed parties at rest. 

Here let it be said that non-specific 
urethritis is not uncommon at all. And 
another thing should be borne in mind 
—that an old (latent) gonorrhea which 
may have been given to the wife in the 
early days of marriage may have sud- 
denly made itself evident so that even if 
gonococci be found, it is not of necessity 
any kind of proof that the woman has 
been unchaste. The man is simply 
gathering a late harvest from his own 
misdeeds. That thousands and _ thou- 
sands of men marry while suffering 
from more or less of a “gleet”, we all 
know ; that at the very first approach the 
gonococci are deposited within the cer- 
vical canal, there to remain quiescent un- 
til some exciting cause permits their more 
rapid propagation, is not so thoroughly 
understood. There may be almost im- 
mediately all the symptoms of acute 
gonorrheal infection in the young wife 
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but on the other hand, months or even 
years may pass without any symptoms 
developing severe enough to attract at- 
tention. Then parturition or some sim- 
ple local congestion—or even unaccus- 
tomed sexual indulgence—may cause an 
exacerbation with the result that the man 
who may now even have lost his old 
“gleet” becomes “reinfected.” If, at the 
same time, the woman complains of 
smarting, burning upon urination and 
has a discharge, the material necessary 
for a family row is there in plenty. The 
peculiar delicacy and an almost criminal 
dislike to expose to others any venereal 
taint, prevents these cases coming to the 
physician’s attention till late. By that 
time thé disease may have spread in the 
female to the uterus, tubes and ovaries, 
and thus be beyond cure by medicinal 
means. If the inner history of all the 
cases of salpingitis were known it would 


be found that three-quarters of them are 


due to gonorrheal infection contracted 
at the very start of married life. It 
would be a good rule for every prac- 
tician to make, to absolutely prohibit 
marriage for any patient who has the 
slightest sign of a gleet, provided of 
course that the history of a prior gonor- 
rhea exists. 

Excluding, then, the consideration of 
recently acquired and ordinary gonor- 
rheal cases the practician is apt to meet 
either a non-specific urethritis or a 
specific case and in neither case need 
there be any recent unchastity. “Simple 
urethritis” may be due to a leucorrhea 
in the wife, to ulceration of the urethra, 
the presence of a foreign body (cal- 
culus), the presence of polypi or vegeta- 
tions or disease of the prostate, seminal 
vesicles or other glands opening into the 
canal. In nearly all cases the presence 
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of a discharge at the meatus means 
urethral inflammation. The latter can 
exist, however, without any discharge 
being apparent. This will be the case if 
the deep urethra is involved. Then 
again—as in seminal vesiculitis—there 
may be a profuse discharge and no 
urethral inflammation, 

It is evident from the foregoing that 
the practician who calls all urethral dis- 
charges “clap,” or “gleet,” and treats 
them either as acute or chronic gonor- 
rheas, has something to learn—and his 
patient something to suffer. 

It is not the intention to touch in this 
article upon acute gonorrhea. The ob- 
ject is to impress upon the general prac- 
tician the necessity for intelligent ob- 
servation and examination of those cases 
which are evidently not recently ac- 
quired and true “claps.” 

Such a case presenting, the patient 
possibly complaining that all of a sudden 
he, “a decent married man,” without 
“any just cause or reason,’ found him- 
self with a urethral discharge, the prac- 
tician should at once inquire whether 
there had been, at time of marriage, a 
gleet preceded by a typical gonorrhea. 
This being allowed, it is altogether pos- 
sible that the discharge may prove to 
contain gonococci. If this is the case, 
the wife is infected and no treatment will 
avail unless directed to both parties. 
The woman inay present few symptoms 
but an examination will reveal probably 
an inflamed cervix and possibly some in- 
flammation of the uterus and adnexe. 
On the other hand even though the hus- 
band had a “gleet’’ at marriage, it may 
have been non-specific or the wife may 
have escaped infection and the discharge 
prove to be due to either a simple 
urethritis or seminal vesiculitis. Quite 


Don’t forget that we may even see improve- 
ment in the patient in these cases, with in- 
crease in albuminuria, 


Don’t omit to determine the excretory 
powers of the kidney not only for albumin 
but also for other urinary solids. 
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frequently, a short time after marriage 
or sexual excess, men find themselves 
with a discharge. Abstinence for a 
time, together with treatment directed to 
upbuilding the general health will soon 
cause this to disappear. But the most 
common variety of urethritis, the form 
which this article is intended primarily 
to deal with, is that in which there is 
simply a pus infection. This may, or 
may not, be attended with itching or 
pain near the meatus. Usually there is 
some feeling of discomfort—especially 
during erection—and the discharge is 
mucopurulent and scanty. Probably on 
rising there will be a drop of discharge ; 
but even this may not be apparent unless 
the urethra is “milked.” The meatus is 
however “glued together’ and upon 
urination a distinct smarting is experi- 
enced. Upon examination, the lesion 
will be found, in nine cases out of ten, 
about a quarter of an inch within the 
meatus. The mucosa surrounding the 
affected spot will be red and sometimes 
the extremity of the glans and lips of 
the meatus will also appear congested. 
The writer has found an ordinary ear 
speculum the best instrument for mak- 
ing an examination. If it be possible, a 
microscopical examination should be 
made of the discharge and the presence 
or absence of the gonococcus ascertained. 
If absent the patient can be assured 
of a speedy cure. After urination (the 
discharges thus being removed) with 
either a soft, rubber-tipped syringe or 
an ordinary irrigator, wash out the 
urethra with a mild alkaline and as- 
tringent solution. Then, with the 
speculum, expose the parts; dry with a 
little cotton on a probe and, with a 
powder blower :..sufflate the anterior 
urethra with aristol, nosophen or any 
Don’t forget that the chief danger in kidney 


diseases lies in the failure of the excretory 
function. 
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one of the iodoform synthetics. The 
writer has used with success Phenadul, 
and Iodocrol, but probably any one of 
the antiseptic cicitrizants will be equally 
efficacious. The main point is to have 
the medication in constant contact with 
the affected area and this cannot possibly 
be accomplished with solutions. The 
condition is merely an infected abrasion 
of the mucous coat and any agent which 
would prove remedial in such conditions 
elsewhere, will be satisfactory 
Use plenty of it and instruct the patient 
not to urinate for two or three hours. 

The discharge should, under this 
treatment cease within four days, but it 
is absolutely essential that there be no 
attempt at intercourse until the last 
vestige of discharge has disappeared. 
In many instances it will be found that 
the lacuna magna has become involved 
and the discharge will then continue 
despite treatment until this little 
“pocket’’ has been washed out with a 
peroxide of hydrogen solution and had 
applied to it a strong solution of silver 
nitrate. An ordinary hypodermic syringe 
and blunt needle serves to do this work. 
In “simple urethritis,” as in gonorrhea 
proper, it is essential that no injections 
are made until the canal has been clear- 
ed of pus and the products of inflamma- 
tion by urination. Injections given 
while these remain in the canal serve 
merely to infect the deep urethra. 

The practician has then, to bear in 
mind that not every case of urethral 
discharge is gonorrheal; that though it 
prove to be the latter it may not be of 
recent acquisition; that a_ simple 
urethritis may be acquired easily and 
from a perfectly chaste woman; that the 
latter may be speedily cured by cleanli- 
ness and insufflation; that it becomes 
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necessary when the discharge proves to 
be “non-specific” to look for syphilitic or 
tubercular lesions and these being absent 
(together with any sign of urethral in- 
flammation), to suspect seminal vesicu- 
litis. This disease is much more com- 
mon than is supposed ; indeed, as a mat- 
ter of fact, half the cases of partial im- 
potence, sexual weakness, etc., are due 
to its existence. The treatment is en- 
tirely constitutional, strychnine and 
phosphorus perhaps giving the best re- 
sults. Their exhibition must be con- 
tinued for some time and every possible 
means used to build up the strength. 
Before closing, the attention of the 
reader is again called to the importance 
of keeping under observation all cases 
of gonorrhea and insisting upon their 
being examined at intervals of two 
months for at least a year after a sup- 
posed cure is obtained. This is not al- 
ways possible, but where it is and espe- 
cially in “family practice” it is impera- 
tive. The innocent “morning drop,” 
which sometimes “is and again is not,” 
has more to answer for than is supposed. 
The possessor asks his doctor if he can 
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marry and the latter, too often, gives 
consent, or, if he protests does so in a 
h: --hearted manner. As a result, the 
congestion and irritation caused by the 
assumption of marital relations “lights 
up” the latent gonococci and these are 
deposited well up into the vagina of the 
young wife at a time when the parts are 
especially liable to be receptive. As a 
result there appear, within a few weeks 
discharge and abdominal pains (mean- 
ing infection of the pelvic contents) 
and the whole train of horrors accom- 
panying such a condition, or the germs 
remain dormant to spring into life and 
full destructive activity at some later 
period. The French have a saying that 
“A clap commences ; God knows when it 
will end.” 

To make this only too ghastly true, al- 
low a man with a “gleet” which has not 
been proved “non-specific” to marry, 
Sooner or later either he or his innocent 
wife will appear to prove a living re- 
proach to you for your lack of knowl- 
edge or character! 

Chicago, IIl, 
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THE TREATMENT OF CHRONIC DEAFNESS BY THE USE OF SUPER- 
HEATED AIR.* 


By G. Whitefield Hopkins, M. D. 


(FIRST PAPER. ) 












(Sig] was so impressed with the bril- 
WF} liant results yielded by super- 
heated air in the treatment of 
articular and chronic in- 
flammatory diseases, pathologically simi- 
lar in many respects to cases of a cer- 


ey OME six years ago the writer 
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certain 


* Dr. Whitefield has given us a good little series of 
papers on this subject which will appear in con- 
secutive numbers of the CLinic.—Ep. 


tain type of chronic catarrhal otitis me- 
dia, that he resolved to try this agency 
experimentally in suitable cases of chron- 
ic catarhal deafness. The very satisfac- 
tory results of the experiment have been 
reported from time to time (Medical 
Record, June 1, 1901; Annals of Otol- 
ogy, Rhinology and Larynology, Feb- 
ruary, 1902). Scores of cases which have 
obstinately resisted every other form of 
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neys, from their ability to excrete iodide of 


potash given by mouth. 


Don’t forget that the elimination of drugs 
and that of the metabolic products do not al- 
ways go hand in hand. 
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treatment have gradually progressed un- 
der the application of superheated air to 
the tympanum until marked improve- 
ment in hearing with lessened tinnitus 
has resulted. It is doubtful whether one 
in the whole number treated by this meth- 
od has absolutely perfect hearing; but 
every patient discharged (since contra- 
indications have been determined and 
closely observed) has been perfectly sat- 
isfied with the result. 

In the early experiments the heat was 
secured from a crude room heater with 
a funnel top and a canvas sleeve con- 
ductor, but this was soon displaced by a 
compressed air heater which drives the 
superheated air against the tympanum 
with as much or as little force as may be 
desired. A temperature varying from 
250° to 400° F. is thus applied and is 
easily borne if the maximum temperature 
is slowly approached. Of course, moist 
heat could never be applied at such high 
temperatures or to as much advantage. 
It is unfortunately true that some of the 
compressed air heaters now on the mar- 
ket are mere toys and fail utterly to 
yield a curative temperature, or, yield- 
ing it, furnish it at an improper rate of 
elevation so that a curative temperature 
cannot be tolerated by the patient. The 
writer employs an electric or gas com- 
pressed-air heater which acquires its 
maximum temperature from a given air- 
pressure in ten minutes and finds the rate 
of elevation just about right. If the 
temperature is then well borne it is raised 
still higher at the ear tip by gradually 
increasing the air pressure. Ordinarily 
the treatment lasts about fifteen minutes 
or until the limit of toleration is reached. 
No fixed temperature can be employed 
in all cases, the operator being governed 
entirely by the individual toleration of 
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the patient under treatment, the tolera- 
tion not only varying widely in differ- 
ent patients, but in opposite ears of the 
same patient, even under precisely simi- 
lar conditions. 

It is necessary, of course, that the ear 
under treatment shall be clean and 
packed with dry gauze (two thicknesses) 
to prevent scalding from the boiling of 
any moisture present, and when this is 
done there is absolutely no danger of 
burning. 

It is only by taking this precaution that 
high temperatures can be employed with- 
out burning. The benefit derived from 
the application of dry heat is directly 
proportional to the degree of heat ap- 
plied, and high temperatures can neither 
be tolerated nor safely applied in the 
presence of any accumulated moisture. 
It has been pretty well demonstrated that 
intense dry heat stimulates the circula- 
tion through the blood supply on the pos- 
terior side of the manubrium, causing 
absorption of the articular deposits, re- 
moving atrophy and relieving rigidity of 
the tensor tympani. The ossicles lie so 
near the surface that they receive the full 
benefit of heat applied to the tympanum, 
and adhesions between portions of the 
ossicular chain and the adjoiaing bony 
walls of the middle ear are readily re- 
moved. 

Naturally much better results are se- 
cured in the same period of time in hy- 
pertrophic cases than in those charac- 
terized by hyperplasia; but many cases 
of the latter type, which would ordinar- 
ily have been regarded as hopeless, have 
gradually acquired marked improvement 
under this treatment. Occasional slight 
vertigo or headache results from treat- 
ment, but is very transient in character 
and requires no treatment. Vertigo may 


Don’t forget that not all products of metab- 
olism are excreted with equal facility by 
diseased kidneys. 


Don’t forget, that some of them are excreted 
easily where others are excreted with great 
difficulty. 
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become serious if heat be applied to both a week and should be continued from 
ears on the same day and it is, there- three to twelve months. The writer 
fore, unwise to make such applications. sometimes gives daily treatments for the 
The writer regards arteriosclerosis, se- first month, but if any additional dulness 
rous effusions into the tympanum and Of hearing is observed as a result of 
perforations of the tympanum as contra- ‘treatment the intervals are immediately 
indications to this treatment. As an ex- lengthened. A’ good routine practice 
clusive treatment it is rarely of much Consists in inflating the Eustachian tube 
value in serious cases. When carefully and the middle ear with a warm vapor 
employed it is absolutely safe unless from a good nebulizer at the conclusion 
contraindicated. It is of little value of each superheated-air treatment. The 
in old subjects who have extensive superheated compressed-air treatment, 
labyrinthine involvement. Superheated when indicated and judiciously employed, 
air, especially when compressed, acts in conjunction with such other measures 
more favorably upon the ossicular chain pieced be indicated, will give results 
than upon many other articulations, be- an oe 7" eens aie 
cause of the exceptional proximity of the wena vol 1 snntiedeatmmalniins 
entire bony structure to the surface. se 


: ; Cleveland, Ohio. 
Treatments are best given three times (To be continued.) 
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THE DOCTOR’S DUTY AS TO THE DRINK HABIT. 
By A, T. Cuzner, M.D. 








nt cS EEING that the phy- to say with Cain, “Am I my brother’s 


sician is a sworn keeper?” For society considers us such 
conservator of the and regards our professional verdict as | 
pubiic health and final. We all know that the drink habit 
morals, while prac- (as the name implies) is acquired after 
ticing his noble pro- birth. There may be a tendency or pre- 
fession, it appears to <isposition acquired from our ancestry. 
me to be his duty But predisposition is not habit and pre- 
to investigate the vention is better than cure, for cure does 
drink habit, first not undo the ravages inflicted by the 
A. T.Cuzner, M.D. | as to its socially pre- previous habit; therefore, we hold it to 
disposing cause and, be our professional duty to consider calm- 
second, as to the physical and moral ly, carefully, and we who are religiously 
evils it is known to inflict on society at inclined, prayerfully, whether we have 


large and on individuals and families fully done our duty in the past and fur- 
in particular. ther, whether in the light of modern sci- 





It will not do for physicians to at- ence we can tacitly encourage the drink 
tempt to throw the burden off their own habit by prescribing wines and liquors 
shoulders upon the church and tem- as beverages and not as drugs. Let me 
perance societies. It is useless for us remind my professional brethren of some 

Don’t forget to withhold articles of diet that Don’t forget that the following bodies are 


lead to the formation of products excreted excreted with difficulty: Urea, urinary pig 
with difficulty. ments, phosphates and sulphates. 
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of the known effects of alcohol on the 
human body. 

It is now generally considered a nar- 
cotic and anesthetic. Before the discov- 
ery of chloroform as an anesthetic, al- 
cohol and opium combined were largely 
used to deaden the sensibility of the 
body during capital operations. 

The brilliant discoveries in pathology 
and physiology have demonstrated that 
alcohol is one of the most dangerous 
poisons—most dangerous because of its 
general use socially. Its action on the 
heart with the feeling of warmth and 
exhilaration which follows its use have 
had the effect of fooling the indulgers in 
alcohol. But when instruments of pre- 
cision are used the fallacy of these im- 
pressions is made apparent. This in- 
creased action of the heart which is 
found to be four thousand beats in twen- 
ty-four hours for every ounce of alcohol 
used is not the creation of a new force, 
but rather is the calling into activity of 
the reserve powers of the heart. This 
practice, if continued for any great 
length of time, must eventually result in 
a collapse. It is like drawing checks on 
one’s account in the bank and failing to 
make corresponding deposits, 

The flushed face following the in- 
creased activity of the heart is caused by 
the loss of nerve control due to the anes- 
thetic action of alcohol. The more rap- 
idly the heart beats the weaker it be- 
comes. We find also that the first action 
of alcohol is more that of an irritant 
than a depressant and paralyzer. This 
is proved by the symptoms of exhaustion 
which follow and by muscular measure- 
ment. The action of alcohol on the 
stomach is physiologic: Sensation is 
blunted and satiety is lost; digestion 
is interfered with; the food passes on 
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well excreted: Uric acid, ammonia, chlorides 
and carbonates. 
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partially digested, and undergoes putre- 
factive decomposition; after a while this 
partially digested and corrupted food be- 
comes such a source of irritation that 
it is vomited. 

By instruments of precision the ac- 
tion of alcohol on the senses and men- 
tal phenomena have been examined with 
much exactness. It is found that par- 
alysis, partial or complete, of the special 
senses follows its use. The functional 
activity of the brain is lessened to the 
point of complete narcotism. It follows 
that quickness and precision of the spe- 
cial senses are lessened even by mod- 
erate doses of alcohol. For this last 
reason railroad employers will not en- 
gage engineers, firemen, brakemen or 
conductors who are habitual users of al- 
cohol. In view of the above facts is it 
not time for us, as conservators of the 
public health, to take a decided stand 
against this known evil? 

It is in vain that the churches and 
temperance societies preach against in- 
temperance and try to reform a few 
drunkards. The causes which lead up 
to inebriety must be searched out and 
if they are social the remedy must be 
applied. Profit and greed must not be 
allowed to suck the life blood of the 
nation. 

Again let a set of rules be drawn 
up embodying the above principles—the 
same to be presented to our school boards 
to be printed and hung up in our public 
schools. The following rules, reprinted 
from the November CLInic, are hung up 
by M. La Gendre in his hospital wards 
in Paris, France: 

1. The abuse of alcoholic beverages 
predisposes to and aggravates most of 
the disease found in the hospitals. 

2. All alcoholic beverages are harm- 


Don’t be astonished not to find water men- 
tioned in either list. It may be excreted with 
facility, sometimes with difficulty. 
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ful; the most noxious are those con- 
taining aromatic essences, for instance, 
absinthe and the so-called aperient bit- 
ters. 

3. Alcoholic beverages are productive 
of most harm when taken between meals 
or upon an empty stomach. 

4. An individual habitually using al- 
cohol, or various liquors, or too much 
wine, inevitably becomes an alcoholic, 
even if he has never been in a state of 
drunkenness. 

5. Alcohol is a poison, the habitual use 
of which sooner or later, and unfailingly, 
impairs the structure of the organs most 
essential to life, the stomach, the liver, 
the kidneys, the blood vessels, the heart 
and the brain. 

6. Alcohol is an excitant—a stimulant, 
but not a strength-producing agent. 


The Alkaloidal Clinic 


7. It does not take the place of food, 
It creates a distaste for food. 

8. He who frequently drinks alcohol 
or who drinks too much wine is more 
susceptible to disease. If he becomes jl! 
his illness is more serious. 

g. Alcohol by weakening the lungs, 
prepares the soil for phthisis. 

10. From the children of alcoholic 
parents are recruited the idiots, the epi- 
leptics and the mentally and physically 
dwarfed. 

Gilmore, Fla. 

—:0:— 

And to every word of this we append 
our unqualified endorsement. The doc- 
tor who applies Alkalometry to the treat- 
ment of the sick will not be a drunkard- 
maker as altogether too many physicians 
now are.—Ep. 
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TYPHOID FEVER AND THE ANTISEPTIC ALKALOIDAL METHOD. 


By John A. Welsch, M.D., Ph. G, 


HE immediate in- 
spiration of this ar- 
ticle is Dr. Waugh’s 
article on the “An- 
tiseptic Treatment of 
Typhoid Fever,” in 
the October CLINIc. 
Under this treat- 
ment, I have not had 
a case of typhoid 
fever stay in bed fif- 
teen days for almost 
two years, if I am called comparatively 
early. I give the Defervescent Comp., 
No. I, in solution, one granule to a tea- 
spoonful of water, a teaspoonful every 

half to one hour until the circulation is 
influenced, then from two to four hours 

—usually every two hours. During the 
day and every four hours during the 


J. A. Welsch, M.D. 


Don’t forget that in the beginning of acute 
nephritis water is excreted with more diffi- 
culty than any other substance. 


night, I give Intestinal Antiseptic Tab- 
lets, W-A., one powdered and given ina 
tablespoonful of water or in solution 
every two hours, also ten calomel tritu- 
rates, I-10 gr. each, one every thirty min- 
utes until all are taken; follow the last 
one in thirty minutes with two teaspoon- 
fuls of Abbott’s Saline Laxative in half 
a glass of water, and repeat saline in 
two hours: if free action has not oc- 
curred; this latter prescription is modi- 
fied to suit individual cases, for instance, 
if there is much tympanites. In addi- 
tion to the above I use a suitable diet, 
hydrotherapy and personal hygiene. The 
only hydrotherapy I have found neces- 
sary under this method is occasional 
sponging ; and I also permit a more gen- 
erous diet, more than I did in the begin- 
ning, and the patients do as well. What 
Aa A 


Don’t be astonished therefore to see water 
retained and accumulating in the tissues at 
this stage of the disease. 
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[ mean by a more generous diet is, I per- 
mit in suitable cases hot water or milk 
toast, very soft poached eggs, sometimes 
rice or oatmeal with milk, the meat or 
beef extracts, etc. The above is sim- 
ply my experience with the antiseptic 
method. I am not prepared to state all 
the whys and wherefores, but this treat- 
ment does the work for me and I believe 
it will for any physician who will study 
the matter and use the treatment intelli- 
gently. I might add that if fever seems 
to be persistent I change the fever mix- 
ture using Defervescent Comp., No. 2, 
and Dosimetric Trinity, No. 2, together 
in solution. If prostration seems exces- 
sive, | sometimes use the Dosimetric 
Trinity entirely after the second day. I 
find giving the antiseptic tablets every 
four hours to be sufficiently often. On 

aA 
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my first visit I also order the abdomen 
greased with turpentine, 15 drops, lard 
I teaspoonful, and I have no trouble with 
tympanites. During convalescence I give 
my favorite tonic, Triple Arsenates with 
Nuclein. I have a lady patient, nineteen 
years of age, recovering nicely under this 
treatment; her brother, one of the most 
severe cases I have had this season, has 
also just recovered. He in bed 
twelve days. 


was 


I shall endeavor to write something in 
regard to digitalin if I ever get time. 
Your digitalin granules are the finest 
preparation of this drug I have ever used. 
They are soluble and have some physio- 
logical action capable of practical dem- 
onstration. 

Farber, Mo. 

a A 


HYOSCINE IN THE TREATMENT OF DRUG AND LIQUOR HABIT. 
By B. B. Ralph, M.D. 


HE treatment of the morphine 
habit has rightly been receiving 
a good deal of attention in the 
last year and there seems to be 
considerable difference of opinion in re- 
gard to it. I began the use of hyoscine 
and a “straight cut-off” treatment of 
this habit about six years ago and I am 
still using it, considerably modified by 
experience. Hyoscine can be used to 
great advantage in keeping the patient 
free from suffering during the with- 
drawal period. If you can keep your 
patient from suffering during this time 
it will take only a short time to restore 
him to normal condition, but if he is al- 
lowed to suffer it will take weeks to re- 
store his shattered nerves. 
Where the victim has been taking atro- 
pine in large doses with his morphine, 


the hyoscine can be discarded as harm- 
ful. It will not control the suffering and 
it prevents you from getting good action 
from other remedies. When the system 
is full of morphine it will take as much 
as I-35 of a grain of hyoscine every 
half-hour to produce the “quiet-delir- 
ium” desired, a somnolent condition with 
mutterings and an occasional attempt to 
get up or look for something he imagines 
he has lost. The forty-eight hours or 
so spent in this way are not unpleasant 
and the patient remembers very little 
about it. Later on, when the morphine 
is all eliminated, 1-200 of a grain or 
even less, should you use it, would pro- 
duce delirium. 

It is very important that the bowels 
be emptied at the beginning of the treat- 
ment and the bowels, kidneys and skin 


mae ehh OF 


_Don’t forget that later in the disease, par- 
ticularly when chronic, the kidneys excrete 
water more readily. 


Don’t forget that in late stages and critical 
forms it is possible to force much water 
through the kidneys. 
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must be kept active throughout. If this 
is attended to you will not have much 
“nervousness” to deal with in the after- 
treatment. Vapor and shower baths, hot 
tub baths, elegtricity and vibratory mas- 
sage, are all useful in controlling and 
preventing after-symptoms and in build- 
ing up the patient. 

The morphine user is better for be- 
ing with strangers and he should have 
a pleasant, attentive nurse—not to 
watch him, as this should not be neces- 
sary, but to keep him amused and inter- 
ested so that the time may pass pleasant- 
ly. 

Hyoscine will do harm in the treat- 
ment of alcoholism. It irritates an al- 
ready irritated brain and spinal cord, 
produces an acute, active delirium and 
generally does harm instead of good. 
The bromides, pilocarpine and vapor 
baths for the first day or two, then 
strychnine, hydrastine, etc., will handle 
most cases. Treatment should be varied 
to suit each particular case and a 
thorough examination should always be 
made as there is usually some source of 
nerve irritation which should be found 
and corrected. 

I do not see any reason for the pes- 
simistic views held by many as to the 
treatment of these habits. I believe all 
are curable. I had one case four months 
ago of a doctor seventy-four years old, 
who had taken morphine for forty years 
and had also taken chloral for several 
years. He was under treatment about 
three weeks, did not suffer and has not 
touched either morphine, chloral, whisky, 
tobacco, tea or coffee since and, as he 
expresses it, is “much of a man yet,” 
despite his seventy-four years. 

I think the victims of the drug and 
A. 


A. 





stages of chronic nephritis. 
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Don’t be too strict in the selection of the 
dietary, especially in the last and hopeless 


liquor habit deserve our utmost sym- 
pathy. 

Kansas City, Mo. 

—:0:— 

The writer expresses to some extent 
our opinions. At the best, this period of 
“hyoscine delirium” must be dangerous 
and in many cases quite out of the ques- 
tion. The Crinic has always said that 
there is no “general cure” for the drug 
habit, that is, no method which is ap- 
plicable to all cases. Each victim, while 
needing to be treated along one general 
line, will acquire modifications which are 
apparent only after a complete study of 
the case. We believe that elimination is 
the main point, the chief difficulty being 
the tiding of the patient over the period 
of deprivation. 

The idea that there is some specific 
for the drink and drug habits has been 
spread and fostered by advertising 
“fakirs” until even some educated phy- 
sicians believe that something of the 
kind does exist. The profession at large 
is to blame to a great extent for this state 
of affairs; they have left the victim of 
these habits to either die or drift into the 
hands of the charlatan. It is high time 
that the general practician should awak- 
en to the knowledge that he can cure this 
class of cases provided that he himself 
knows what morphinomania and dipso- 
mania mean. He must realize that the use 
of alcohol and opium disturbs every func- 
tion of the body—that one patient will 
have to be treated one way and one an- 
other to cure, but that all must be cleaned 
up first, supported during the “process” 
and that during the “withdrawal” period 
it takes not alone a doctor but a man to 
deal with the patient under charge. In 
some cases it may be desirable to use 
hyoscine—but not as a “cure.”—Ep. 





pleasures of eating, unless necessary. 


_Don’t forget that these patients are essen- 
tially hopeless; don’t deprive them of the 
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Translated by E. M. Epstein, M. D. 
CYSTITIS, INFLAMMATION OF THE BLADDER! 


We all, at least most of us, have grap- silcaloids for November, 1903, | find an 


pled with cystitis and have given uva 
ursi in infusion and “profusion,” decoc- 
tion, and tincture and fluid extract; and 
all did precious little good. We have 
injected every astringent, beginning with 
claret wine and finishing with tannic 
acid—and these did no good. We have 
also injected many an otherwise excel- 
lent proprietary preparation, and _lis- 
terine stands head and shoulders above 
all of them, and these also did no good. 
But all these failures antedate Alka- 
Icmetry. If we have to bless this method 
for anything, we have to do it for 


ARBUTIN, 


The glucoside of this humble plant 
whose leaves grow for the healing of 
many a suffering bladder, but for whose 
healing active principle ages of medicine 
groped in darkness for many years after 
Kawalier discovered it in 1852. Yes, 
many years, for T. L. Brunton, 1885, is 
the first, I think, who describes its uses, 
while Sidney Ringer does not even men- 
tion it in 1888. This was the fate of 
many an alkaloid, until Dosimetry in 
Belgium and France and Alkalometry 
in America took up the cause of the ac- 
tive medicinal principles of plants. 

In Houde’s Revue Therapeutic des 


excellent summary of Melchior’s treat- 
ment of cystitis with arbutin: 

All cystites are of microbic origin, ex- 
cept when the result of some chemical 
action. Usually it is only the bacillus 
coli communis, so very various in its 
virulence of pyogenic infection, which is 
the cause of cystitis. In the urethra un- 
der the male prepuce, and in the vagina, 
there may be pathological agents which 
penetrating into the bladder will cause 
cystitis. A microbe alone will not pro- 
duce cystitis, but there is a bacteriary 
(so to say), the proteus of Hauser, 
which by simply penetrating into the 
bladder will produce the disease. Mi- 
crobes by themselves will not produce 
cystitis, but the bladder must be in a 
condition favorable to infection, as by 
traumatism, or by retention of urine, 
yet this latter alone will not produce 
cystitis without microbic action, which 
is always the efficient cause. The differ- 
ence in the forms of cystitis depends on 
the different forms of the preéxistent 
diseases and the different microbes, and 
especially their differing virulence. 

There are always pus globules in 
cystitis, but the quantities are various. 
The existence of catarrhal cystitis can- 
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not be doubted, and nonpyogenic mi- 
crobes may also produce a cystitis. An 
ammoniacal urine may give rise to 
cystitis, but such a urine is often only a 
secondary phenomenon, occurring in the 
course of the disease, and may even be 
absent. The majority of cystites give an 
acid reaction. An acid cystitis may be 
engendered by the bacillus of Koch, or 
the bacillus coli communis or the 
streptococcus pyogenes, or more rarely 
by such microbes as the gonococcus, or 
typhoid bacillus. When an examination 
made on a plate from an aseptic speci- 
men of urine results negatively it is 
probable that we have here to do with a 
case of tuberculosis. Urinary fever is 
caused in part by the passage of urinary 
microbes into the blood, especially by 
the absorption of microbic products dis- 
solved in the urine. 

Nitrate of silver is the sovereign local 
remedy for vesical inflammation, and 
the internal treatment of it is with 
arbutin, par excellence. 

In this disease we must consider 
principally the effect which the constant 
presence of the urine has upon the 
mucosa of the bladder, and not think 
only of the pain the inflammation pro- 
duces. There are, however, certain de- 
terminating causes of cystitis which 
will have to be considered, such as re- 
flexes from colds, and humidity, blenor- 
rhagic and infectious nephritic microbes, 
the caustic effect of certain ingested sub- 
stances which are eliminated by the kid- 
neys, the traumatic effect of urinary 
gravel and calculi. Cystitis never 
originates in the bladder primarily, but 
is the result of a propagation either 
downward from pyelitis or upward from 
urethritis. 

The causticity of the urine maintains 
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and favors the chronic state of cystitis, 
which may continue even after the de- 
terminating causes, which were men- 
tioned above, have disappeared. It fol- 
lows therefore, that we have to combat 
this causticity in chronic cystitis. How- 
ever great our faith may be in the mi- 
crobic theory and in antisepsis of the 
urinary passages, we cannot expect much 
from washing out of the bladder so long 
as the urine is not modified. This wash- 
ing out will be of greater use in the 
acute than in the chronic state, 

The remedies mainly used for this 
modification of the urine belong to the 
long series of balsamics. There is no 
denying their utility, but they too fre- 
quently provoke such digestive dis- 
orders that the remedy becomes worse 
than the disease. Fortunately we have 
in arbutin a precious remedy for this 
trouble, especially in its chronic state. 
It is inoffensive to the digestive func- 
tions, even when given in as high doses 
as a dram, which, however, are not 
necessary to get its therapeutic effect. 

Aside from its notable antiseptic and 
diuretic properties, arbutin possesses 
among other virtues especially that of a 
calmative action in hyperesthesia of the 
bladder, and thus diminishes the fre- 
quency of micturition, and from the very 
start of treatment, produces an improve- 
ment which leads almost always to com- 
plete cure in a few days. [And no 
wonder, for a plant remedy that has been 
used popularly for generations against 
a disease, cannot but have some virtues, 
only that these are effective in the active 
principles of the plant and not in the 
phytologic and chemic materials which 
serve only as the framework for the 
growth of those principles—Gleaner.] 
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Don’t forget that meat extracts and meat 
broths contain creatin—and that this sub- 
Stance is difficult to excrete. 


Don’t forget that certain drugs lead to the 
excretion of hemoglobin derivatives and other 
pigments, which are excreted with difficulty. 


Foreign Gleanings 


Experience of many years and by re- 
liable authorities shows arbutin to be the 
best tonic of the urinary passages. 

The dose given by Dr. Nuyar is from 
1.5 Gm. to 3 Gm., equal to from gr, 22% 
to gr. 45, divided into three doses during 
twenty-four hours. [But there is not 
need of such high doses. The A. A. Co. 
lists it, gr. 1-67 to 2-67 every thirty min- 
utes till effect. ] 

Arbutin is reduced in the presence of 
the acids in the bladder into hydro- 
quinine, glucose and  methylhydro- 
quinone. It is not toxic there because 
the reduction is done a little at a time, 
and in the bladder the hydroquinone is 
further changed into hydroquinone 
sulphate, which is inactive. It is for 
these reasons that this valuable reduc- 
tion of arbutin into hydroquinone is 
kept up by small doses of the remedy, 
thus coming into continuous contact 
with the mucosa of the urinary passages 
and bladder. It is also owing to this 
decomposition going on continually in 
the organism generally that arbutin acts 
as an antiseptic, antiputrefactive, and 
antizymotic, and also as a diuretic at the 
same time. And inasmuch as it is elim- 
inated mostly by the urine, it is natural 
that it should have a salutary effect on 
the kidneys, in the ways mentioned. 

Why not give hydroquinine directly if 
it acts so beneficially? Simply because 
experience has taught us that to do good 
in cystitis it has to become nascent in the 
system, as it does when arbutin is given. 
Arbutin is therefore, regarded as almost 
a specific for the mucosz of the ureters, 
bladder and urethra, and its diuretic ac- 
tion greatly aids its other virtues. 

Arbutin is indicated in pyelitis, 
pyelonephritis, acute and chronic catarrh 
of the bladder, blenorrhagias, incon- 

aA O-. 
Don’t give patients with Bright’s disease a 


diet rich in phosphorus; phosphates are ex- 
creted with difficulty. 


A, 
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tinence, retention of urine and leucor- 
rhea. But it should never be forgotten 
that arbutin acts by being decomposed 
as stated above, and that only in the 
presence of dilute acid, or emulsine. 

There is no need of large doses, but 
small ones should be kept up, till from 
er. 9 to gr. 18 are given in twenty-four 
hours and the system thus kept under 
its influences. 


con 
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IN CARDIAC DIS- 


a 


A 
THIOSINAMIN 


EASE, 


Thiosinamin is one of the new rem- 
edies which is yet sub judice as to cer- 
tain applications of it. There is no 
doubt as to its power of softening 
cicatricial tissue, when injected either 
directly into it, or anywhere in the body, 
and some say even when given per os. 

I glean an interesting item about this 
iu “Die Therapie d. Gegenwart’ for No- 
vember, 1903, as to the possibility that 
this remedy will soften cardiac cicatricial 
contractions and adhesions which result 
irom inflammatory rheumatism, either 
itt the pericardium or internally about 
the ostia, veils or delicate tendons. 
Three cases were treated cautiously 
with hypodermic injections of a 15 per 
cent alcoholic solution beginning with 
3-10 of a cubic centimeter of this solu- 
tion and rising till one decigram is in- 
jected daily for a few days. [The 
Gleaner thinks this last too high a dose, 
but he just picks up things as he finds 
them, and does not assume the responsi- 
bility of altering a foreign statement. ]} 

This alcoholic solution is too painful 
for some, and a good substitute was 
found in thiosinamin ten parts, gly- 
cerine twenty parts, and water seventy 
parts. To prevent forming of crystals 
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Don’t forget that milk contains a great deal 
of phosphoric acid; on a pure milk diet more 
phosphorus is excreted than on a mixed diet. 
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in this solution it should be slightly 
warmed before using. Of this a hypo- 
dermic syringe full may be given every 
second or third day. 

The results were, while not entirely 
curative in cardiac diseases such as men- 
tioned above, very encouraging; the pa- 
tients were relieved from palpitation, in- 
somnia, etc. 


= = = 
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I just want to say to specialists and 
semispecialists in laryngology that there 
is in the Wiener. Med. Woch.’s, No. 38, 
1903, a very instructive historic review 
of that speciaity from back of Czermak’s 
invention of the laryngoscope (I was at 
that time an interne in the General Hos- 
pital of Vienna) down to date. The 
article is not long, but not short either. 
If you read German, send for it. 
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ALCOHOL AS FOOD AND MED- 
ICAMENT. 


In the same monthly I find an impor- 
tant statement about alcohol as a food 
and a medicament; important, I think, 
because coming from the Union of Ab- 
staining Physicians in Germany. At 
their yearly meeting is 1903 at Cassel, 
the following sentiments were accepted 
without dissent: Alcohol while not a 
food in the sense of building up the 
cells of the body, is nevertheless an in- 
disputable food substitute, because it 
possesses chemical tonic energy, and 
whatever stuff possesses this can be 
theoretically regarded as food material. 
Alcohol is a saver of albumin. It be- 
haves in every respect similar to the 
nutritive stuffs of carbohydrates and 
fats. It is a poison in large doses, not 
in small ones. But the form, whether 


brandy, wine, or beer, and the gastric 
condition—whether the stomach js empty 
or full—must be considered. In health 
it is wholly unnecessary but not so in 
sickness. 

As a luxury it can not be substituted 
for by anything; but a person who can- 
not control his appetite should wholly 
abstain. 

The notion that the excess of beer 
drinking is hurtful, only on account of 
the excess of fluid damaging the kidney, 
is disproved by the fact that the tech- 
nically called “beer heart” is met with 
in brandy and wine drinkers frequently 
enough. 


- i ie 
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ACNE FOLLICULARIS NECROT.- 
ICANS, 


Next to magnifying one’s office lies 
magnifying diagnostically the disease’ 
one has to treat. This is natural to fallen 
human nature. But I met with an in- 
stance in a foreign field, which I glean 
here, of a doctor who chose to diagnos- 
ticate a severe facial dermatosis, which 
specialists pronounced lupus, epithe- 
lioma and lues, only as an unusual case of 
Acne Follicularis Necroticans. And, 
moreover, he cured it with the x-rays, 
because he thought the trouble to be a 
tough infiltration. This again reminds 
me of the practical philosophy of the 
Russian peasant, who says: “Ask peo- 
ple, and keep your own mind.” Twenty 
irradiations skinned over the tissue- 
losses, and the infiltration vanished. The 
lower lip which was ulcerated was heal- 
ed completely and the nose looks normal, 
with the exception of a few follicular 
cicatrices. Go, reader, and do likewise 
if you have a case like it—Zbid., No. 38, 


1903. 
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Don’t forget that in nephritis an attempt to 
force much phosphates through the kidneys is 
very ba practice. 





Don’t forget that the administration of cal- 
cium by mouth prevents the passage of the 
phosphorus through the kidneys. 
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IN DEFENSE OF THE BACILLUS. 


In the December issue of the CLInic 
an article appeared from the pen of Dr. 
EV. entitled ‘Microbes.’ 
We took occasion, at the time, of com- 
menting rather adversely on the doc- 
trines enumerated by Dr. Pennington, 
and had looked forward to writing an 
editorial in one of the coming numbers 
of the CLinic, condemning the reaction- 
ary standpoint that our good correspon- 
dent and contributor occupies. Since 
then we have been favored by two very 
excellent articles from Doctors E. W. 
Henderson of Waynesville, Ohio, and 
F. M. Jeffers, of Lafayette, Ind. Weare 
so fully in sympathy with the sentiments 
expressed by these two gentlemen that 
we will refrain from writing this editorial 
and print their articles in lieu of it. 

That it is necessary at this late day, 
that is, some twenty-five years after the 
microbian theory has been accepted by 
all thinking and unprejudiced physicians 
to enter the lists again in defense of the 
microbe theory, seems a pity. That this 
is however unfortunately necessary is 
manifested clearly by the first article that 
we publish, from the pen of Dr. Joseph 
A. Zitcke, of Batesville, Indiana. 

We are absolutely at variance with the 
ideas expressed by this gentleman, so far 
as the bacillus is concerned. At the same 
time much that the doctor says is true 


Pennington, 


as far as it goes. The trouble is he 
doesn’t go far enough. There can be no 
doubt but that unhygienic life and the 
abuses of over-civilization, as Dr. Zitcke 
and Dr. Henderson clearly bring out, are 
factors that favor the invasion of the 
bacillus and prepare a suitable nidus for 
its pernicious activities in the body. 
This much nobody will deny, but these 
factors are only some of the causes, by 
no means the only one, and above all, not 
the determining cause, of infectious dis- 
eases, 

We have another letter from Dr. Ed- 
gar C. Bates, of Providence, R. I., in 
which we hear that the doctor “humbly 
agrees with Dr. Pennington’s opinions.” 
He says: “It may not be popular but the 
time will certainly come when he wili 
have many followers and your present 
germ theory will be knocked into a 
‘cocked hat.’ ” 

We are also in receipt of a let- 
ter from Dr. Pennington, himself, in 
which he makes the following remarks: 

“In the December issue of your good 
journal I had an article on ‘Microbes’ 
and since its issue I am daily receiving 
personal letters from all over the country, 
complimentary of my theory, etc.” 

Now all this is prima facie evidence 
that there are a good many men “all over 
the country” who are in error. And it is 
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our pleasant duty to submit the articles 
In Defense of the Microbe Theory for 
the expressed purpose of convincing the 
correspondents and indorsers of Dr. 
Pennington, of the error of their ways 
and of leading them into channels that 
will carry them nearer the truth.—Epb. 


THE GERM NOT THE CAUSE, 


I congratulate Dr. Pennington upon 
his attack upon the modern germ 
craze, and think he is right in affirming 
that the microbe is not the primitive 
cause of any sickness attributed to 
it, but is produced by the same 
cause and can become the cause of 
the same sickness in another person if 
the pathologico-physiological and chem- 
ical circumstances are favorable. I wish 
success to our modern prophets and 
crusaders against consumption and 
Koch’s bacillus, but I fear that it will be 
a very expensive, complicated and annoy- 
ing warfare, and that its result will be 
the same as all the other crusades, such 
as those against the Jew, the infidel, and 
whisky. 

The bacillus must have had an origin ; 
but where, how and under what circum- 
stances did it come into existence? His- 
tory teaches that tuberculosis is not a 
new disease. The old Egyptians knew 
it—the Romans knew it (see the works 
of Pliny, Celsus, Cassian, etc.), the monks 
of the middle ages knew it,—by what- 
ever different names they may have call- 
ed it. In one thing they all agreed, viz., 
that it was a disease of the lungs—that 
the person afflicted coughed ; that he had 
night sweats; that he grew weaker and 
weaker; and that his flesh was, in some 
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way, consumed by it, till nothing remain- 
ed but skin and bone. Hence the Ger- 
mans called it “Schwindsucht” or “die 
siechende Krankheit” the Sclavish na- 
tions, chiefly the Czechs (or Bohemians) 
call it “Iouchotine,” i. e., a sickness that 
perfectly dries up the flesh, muscle, fat, 
etc. All this can be found in the work 
of Master Albimus, M, D., of the Uni- 
versity of Prague, rector of medicine and 
pharmacy, body physician to the emperor 
Charles IV and Winceslov I, and later 
archbishop of Prague, though he ab- 
dicated his office after a short time so 
that he could follow the beloved sciences 
of medicine and alchemy. ( 1345-1426.) 

Now, all the writers of the dark ages 
agree in one thing and that is, that no 
war, no ruin or failure of crops, no de- 
vastation of the country in general, pro- 
duced this sickness. In Egypt it was 
found in the most peaceful times of the 
country, when the rich were living in 
abundance and luxury and the poor in 
closely-hidden, dark and gloomy quart- 
ers. The same was the case in Rome, 
and it was in the days of the most peace- 
ful Czsars, when the Trans-Tiber was 
full of hundreds of thousands of slaves, 
freedmen, vagabonds and _ thieves of 
every kind, that the same Trans-Tiber 
was also full of this “morbus desic- 
cantus.” When, on the other hand, bar- 
barian wars were waged between the 
newcomers and the remainder of the old 
inhabitants; when many massacres of 
whole tribes or of the inhabitants, vil- 
lages, towns and cities took place; when 
pestilence, hunger and cold killed thou- 
sands of unfortunates, this sickness, 
nevertheless, did not touch them nor 
send them to early graves. Later on, 
however, when trade began to spring 


Don’t forget when feeding a patient on milk 
to administer some calcium carbonate—prefer- 
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up, when cities were filled with numer- 
ous inhabitants ; when in the back streets 
of Florence, Pisa, Venice, Milan, and 
later on in Marseilles, Lyons, etc., build- 
ings three, four, five stories high, were 
springing up, when enclosures were made 
in which men, women and children were 
worked to death, and badly nourished, 
badly clothed, the sickness again came 
and spread with rapidity. And so it 
went all over France, Germany, England, 
Bohemia, etc., and so it goes and will go 
all over the world, till some change 
comes, that will mean more than words 
—that will mean deeds. 

So long as millions of people are 
crowded into tenements; so long as they 
must live in unhealthy, dirty, close places 
without the rays of the sun that are so 
necessary to all life; so long as their 
nourishment is coarse and there is undi- 
gestible food in plenty on one day, and 
want, if not hunger supplemented by the 


poison of alcohol on the next; so long as 


their clothing is unsuited to the change- 
able and ever-changing humors of the 
climate in which they live—so long will 
consumption exist and all the health of- 
ficers of the world will not root it up, un- 
less they root up the system that gave 
birth to it at first. 

And now change all these statements 
from the negative to the positive; make 
from every minus a plus, and you will 
find the same to apply to those who live 
in gluttony, riches, abundance and in- 
bridled sensuality, 

Want, riches; hard work, laziness; 
gluttony and fine food, bad meat half 
cooked, half rotten and decayed; poor 
lodgings, garrets and cellars on the one 
hand, and on the other palaces with 
rooms twenty to thirty feet high—all 


Don't argue that milk already contains some 
‘alcium; it is in organic combination and un- 
able to combine with phosphoric acid. 


277 


these were and are the cause of this 
“white plague.” But above them all, high 
up and crowned with never-ceasing life 
and energy, and desire to weaken, destroy 
and kill, sexual sensuality is enthroned. 

Such are the bacteria that so-called 
civilization produced; that produce con- 
sumption, that made of stout, strong and 
healthy men and women mere hominiculi 
—sallow, narrow-chested, short, with 
tiny limbs, with only those muscles de- 
veloped which their daily toil required to 
earn their miserable bread. 

The wars of the Roses depopulated 
England; misery and hunger destroyed 
more than two-thirds of her inhabitants. 
The religious wars of the Seventeenth 
Century made of Bohemia a country of 
about two million inhabitants; but they 
created one large town of 800,000. The 
wars of Napoleon, diminished the male 
population of Europe about one-third; 
yet it took but two generations, and all 
the countries that had suffered from the 
sword and fire and famine grew up 
again, and their fields were soon again 
in bloom. But what effect can be expect- 
ed from a disease, that if not descending 
from father to son and daughter directly, 
still leaves in them an inborn cachexia, 
which the slightest exposure, the slight- 
est worry of mind and body changes into 
positive death or a miserable, wretched, 
half-sick, half-well existence. 

I have made, dear Doctor, the study 
of tuberculosis my special object, chiefly 
because circumstances placed me where 
tuberculosis is indigenous and takes off 
many a victim, every year. And my 
studies have convinced me, that among 
all those that die, there is not one who is 
free from a hereditary taint ; these tainted 
ones often fall victims to the disease in 

Don’t forget that the addition of Calcalith 


to milk aids its digestibility, while diminish- 
ing kidney irritation. 
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spite of all the care, solicitude and com- 
fort that modern science can supply. 
Jos. A. ZiTcKE. 
Batesville, Ind. 


MICROBES CAUSE DISEASE, 


After having read Dr. Pennington’s 
article in the December Crinic I feel 
that an article in reply should be a good 
thing, since he invites criticism. Nothing 
but honesty and a desire to know the 
truth incites this reply. 

Before going further it will be neces- 
sary to lay down certain elementary and 
fundamental truths. 

The fungi which are connected with 
the diseases of mankind are divided into 
three divisions: (1) Yeasts; (2) Moulds 
and (3) Bacteria. The yeast fungus is 
chiefly concerned in alcoholic fermenta- 
tions but is found growing on mucous 
membranes, as in the Oidium albicans. 
Moulds are mostly found in the process 
of decay but are also noted on the skin, 
as in tinea tonsurans. But bacteria chiefly 
concern the attention of the medical seek- 
er for truth. These vegetable organisms 
are divided into two divisions, i. e., 
saprophytic and parasitic bacteria; the 
former are found in putrid matter, the 
latter are true parasites found on living 
animal organisms. 

Spores are the seeds from which 
bacteria spring and correspond to the 
seeds of plants. They may lie dormant 
in the human body until the proper con- 
ditions arise to wake them into activity, 
these being due to the body cells being 
off their guard, or to their weakening 
from other causes. 

To prove that any given microbe is the 
cause of the disease, it must always be 
found with the disease; it must always 
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be capable of forming pure cultures oyt- 
side the body; these cultures must be 
capable of reproducing the disease: and 
the microbe must again be found with 

the artificially-produced disease (Koch). 

Toxins, — Pathogenic bacteria extract 
water, oxygen, albumin, carbohvdrates, 
etc., from the blood and lymph and thus 
bring about bodily wasting and exhaus- 
tion. By this process the sentinels that 
guard our lives are deprived of their 
munitions of war in part and must re- 
form by making demands for reinforce- 
ment from the doctor. The invading host 
produce toxalbumins and alkaloids which 
are readily diffusible and may be very 
poisonous. In cholera the body is so 
overwhelmed that the toxins kill the pa- 
tient before the bacilli have migrated to 
the intestines. From this and other cases 
in practice it is not far wrong to say that 
if the patient dies it is from the effect of 
the toxins and not from the direct in- 
fluence of the particular microbe. 

In disease there is produced in the 
body an alexin which may kill the in- 
vading bacteria or an antitoxin which 
antagonizes the toxin. It is important 
to note here that diphtheria antitoxin, if 
given at the proper time and in sufficient 
dose, will cure every case. This further 
proves that it is the toxin that causes 
death and not the bacilli per se. The 
virulence of any bacillus depends on its 
ability to produce large amounts of toxin. 
All contagious diseases become atten- 
uated from being many times com- 
municated. 

Therefore, when a microbe enters the 
blood stream or lodges on a mucous 
membrane, the phagocytes of the blood 
at once array themselves for the fray, 
the microbes fighting with active fer- 


Don’t be afraid to deprive your nephritic 
cases of considerable quantities of albumin 
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ments while the body cells try to devour 
and destroy them. In some instances the 
body cells win and the patient gets well, 
while in other cases the microbe, by its 
toxins, overcomes and death results, 

This condition gives rise to the theory 
of self-limited diseases. The phagocytes 
having fought one battle successfully, be- 
come trained so as to meet the same mi- 
crobe the second time successfully, which 
gives rise to the true theory of immunity. 
This is proven by protective inoculation 
for smallpox and other diseases. 

With these fundamental principles, in 
a kind spirit, the article of Dr. Penning- 
ton will be compared. In nearly every 
case of pneumonia the pneumococcus is 
found and is the cause. The doctor ad- 


mits that the germ is found. Why should 
this coccus be found with pneumonia and 
not with tuberculosis or bronchitis; or 
why may the disease not be anything else 
as well as pneumonia? The fact-is that 


neither dust nor changes in the tempera- 
ture is the immediate cause. This all be- 
longs with the antedeluvian notion—that 
we catch cold. If the lung is congested, 
pneumonia will never develop until the 
pneumococcus gets in its work. Any 
case of pneumonia in a good patient 
should be stopped in four days. Finding 
the pneumonia coccus in the mouth is 
not positive evidence that the patient has 
the disease. The alexins of the body 
cells may kill them outright; thus we 
have abortive pneumonia, 

The doctor remarks that microbes are 
sent to eat up the already diseased tissue, 
that microbes have mouths, etc., and as 
soon as nature has found out that the dis- 
eased tissue is all eaten she says, “no 
further shalt thou go.” If microbes do 
not grow on vitilized tissue they must of 
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necessity stop when the devitalized is 
gone. What doctors call nature is noth- 
ing more than the resistance of the body 
cells. Does the doctor not know that 
parasitic microbes do not grow on dead 
tissue, while the saprophytic do? If the 
doctor will try to inoculate a dead cat 
with a pure culture of diphtheria he will 
learn something; or let him take two 
dogs, making a bone injury in one and 
not in the other, feed both on tainted 
meat and note the result. 

A man is considerably more alive be- 
fore any turbercle bacilli have annoyed 
him than after they have “helped” nature 
cure him for three or four years. I 
wonder what dead tissue the gonococcus 
finds that so suddenly needs removing 
that nature may effect a cure? 

If there were no bacilli of diphtheria 
to aid nature in destroying the dead tis- 
sue in the throat, I infer that the patient 
would always die, but as it is, this bacil- 
lus “benefactor” fastens on the throat and 
makes recovery possible! How non- 
sensical ! 

The doctor must wish readers to think 
that he really believes that microbes are 
animals instead of plants, or he would 
not talk of looking into their mouths in 
order to tell what kind of food they eat. 
The fact is, they are cryptogamous plants 
and grow whenever the proper medium 
is present, with heat and moisture. As 
has already been stated, these microbes 
produce a toxin with which to fight the 
body cells, while the cells in turn try to 
devour and fight the microbes with 
alexins and antitoxins, that the source of 
infection may be stopped. If the body 
cells should stop the fight for twenty- 
four hours there would not be a living 
person on the earth to “swim in this 
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ocean of swarming microbes.” A splinter 
in the finger, or a furuncle, would mean 
certain death; inflammation could not be 
arrested ; there would be no leucocytosis. 
But body cells are always on the alert, 
pus is immediately walled off, a splinter 
in the finger causes the body cells to sur- 
round it, and thus we are protected. 

Cultures of diphtheria from a child’s 
throat rubbed on the inside of a kitten’s 
throat produces the identical local condi- 
tion seen in the child. The bacilli on 
cover slips taken from the child’s throat, 
and those from the kitten are identical. I 
have compared them myself after such 
an experiment. It is proof absolute that 
the bacillus diphtheriz is the cause. 

The doctor says: “He that would kill 
a microbe would shoot a buzzard.” In 
any accessible location how quickly he 
would clear out the pus, killing with hy- 
drogen peroxide millions of these “bene- 
factors.” If a patient comes to him with 
a high fever, how quickly he will unload 
the bowels and reduce the temperature, 
not with acetanalid but with Deferves- 
cent Compound or aconitine, digitalin 
and strychnine. I unhesitatingly say that 
every case of fever of whatever type is 
caused by toxins in the blood. In fever 
the patient wants water because the par- 
ticular bacteria take it from the blood; 
oxygen is taken by the same bacteria; 
the body wastes because the nutrient part 
of the blood is absorbed by the bacteria, 
thus the body cells are deprived of ma- 
terial out of which to elaborate their de- 
fensive alexins and antitoxins. The 
treatment is to clean out, give water, re- 
duce temperature and furnish nourish- 
ment and plenty of pure air, and if the 
disease be one with a localized affection, 
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asepticize it and kill just as many of the 
microbe “benefactors” as possible. 
F. M. Jerrers, 


Lafayette, Ind. 


THE PNEUMOCOCCUS THE 
CAUSAL FACTOR IN 
PNEUMONIA, 


In the July number of the Crrnic Dr. 
E. V. Pennington contributes an article 
on Pneumonia, and in the December 
number an article on “The Microbe: Re- 
sult, Not Cause of Disease,” the latter a 
defense of the former. In both he ex- 
presses the opinion that the microbe is 
the result and not the cause of disease, 

On all subjects of this nature we are 
every one entitled to an opinion; but as 
physicians, we owe it to our patients, and 
to ourselves, that such. opinions should 
be founded on some scientific basis, 
recognized by the profession at large. 
We should not jeopardize the lives of our 
patients, or our own reputations, by pro- 
mulgating and practicing questionable 
methods or theories that are not and can 
not be sustained. 

The art of the physician is, each year, 
being placed on a more scientific basis, 
and “rationalism” is taking the place of 
“empiricism” to a degree that is truly 
marvelous, when we look back over the 
methods of a decade ago. Bacteriology 
has been one of the potent factors in this 
advance. It is true there are some as- 
sailable points in this theory, but they 
are not vital, and in no wise compromise 
the essential principles. 

It is a trite saying, that it is easier to 
tear down than it is to build up, and I 
think that I am warranted in saying that 
the profession will be slow in giving up 
a theory that has been the main factor 
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in its advancement for one founded on 
mere superficial observation, without the 
backing of a single demonstrable fact to 
recommend it, but on the other hand op- 
posed to all the principles that years of 
careful study and research and experi- 
ment by master minds have produced. 

I think that Dr. Pennington’s ideas of 
investigation are seriously crippled, that 
his observations lack digestion, and that 
his conclusions are based on a rachitic 
foundation. 

I am a firm believer in the germ theory 
of disease, not Lecause someone else 
says that it is the right one, but because 
it is a rational theory and gives us a sub- 
stantial footing on which to combat dis- 
ease and do it with a reasonable degree of 
success, and also because no better one 
has ever been offered. It is easy to say 
that we do not believe that the pneu- 
mococcus is the cause of pneumonia; but 
this is not proof, and the man who at- 
tacks this theory must furnish a better 
one, and substantiate it. The mere as- 
sertion of belief does not satisfy in this 
age of reason and investigation. 

There are four points all bearing on 
Dr. Pennington’s ideas of disease that I 
would mention—lack of space will per- 
mit the discussion of but two. 

1. That an ideally healthy body is 
free from pathogenic germs. 

2. That the disease is the pathological 
condition. 

3. That inflammation, accompanying 
disease, is always a physiological process. 

4. That the pathological condition 
should not be confounded with the piiysi- 
ological process, or visa versa. 

With the first two Dr. Pennington will 
agree. With the last two and particularly 
with the third, he is at variance—and on 
this one point, in my opinion, hangs the 
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whole theory of “The Germ the Cause of 
Disease,” and failure to understand this 
process forms the great stumbling-block 
in the path of the unbeliever. 

1. What is disease? 

2. What is inflammation ? 

, A correct definition of each of these 
terms is necessary to a right conception 
of disease, its cause and the processes of 
healing. (1) Disease is an invasion of 
the body by some material (germ) capa- 
ble of producing a condition or condi- 
tions threatening life. (2) Inflammation 
is a physiological reaction against dis- 
ease or injury. 

Inflammation is not the disease nor 
any part of it and should never be so 
considered but rather as an effort on the 
part of the body to rid itself of the dis- 
ease. In one sense of the term it is a 
reparative process, although - strictly 
speaking mere repair requires a mini- 
mum degree of inflammation once the 
“maggot” is out. So too, inflammation 
must not be taken for congestion. To 
illustrate—if any part of Uncle Sam’s 
domain were threatened by an invasion 
of some foreign foe, we would hardly 
class the soldiers of Uncle Sam as part 
of the enemy (disease). True they take 
part in the strife, but they are the de- 
fense. They may need guidance—some 
general to plan and assign the forces 
which are striving to prevent invasion— 
to obtain the best results, but their guns 
are not to be tampered with nor their 
ammunition wet. 

So it is that nature has provided with- 
in the body both a means of throttling 
disease and of promoting repair; and 
the army of leucocytes (not the germs), 
the scavengers—sometimes inadequate it 
is true, but held in reserve, nevertheless, 
for just such emergencies—go marching 
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to the point whence danger threatens. It 
is the part of the physician to aid them— 
act as general as it were, bearing in mind 
that the inflamed area is a mass of little 
soldiers battling against a common foe; 
that the live body is a fighting body, the 
dead one never. 

Ignorance as to the causation of dis— 
ease on the part of the older writers, and 
a looseness of expression on the part of 
the writers of the present generation are 
no doubt responsible for the failure to 
discriminate between the processes that I 
have endeavored to separate. The idea 
is not a new one; some of the leading 
pathologists of the United States make 
just such a discrimination, and Dr. 
Shaller in his “Guide to Alkaloidal Med- 
ication” (Aconitine, page 29) in speak- 
ing of the treatment of fevers, makes this 
distinction: “When first seen, some of 
these cases were in their early congestive, 
others in their early inflammatory 
stages,” and again (page 30) “A large 
amount of blood being thus drained off, 
the congestion is relieved, an inflamma- 
tion is prevented, a disease is aborted.” 
Whatever may be Dr. Shaller’s ideas of 
the germ theory, I think he recognizes 
the pathological conditions, but as it was 
not his object to draw fine distinctions, 
he did not press the point as he might 
have done. 

Dr. Pennington speaks thus: “A man 
after working hard, hot, sat in a cool 
wind in shirt-sleeves to rest, and cooled 
too suddenly,” etc., and “a cold taken in 
this way may affect and cause congestion 
o1 inflammation of other parts of the 
body, and be named according to the 
parts affected ; but it is more liable to af- 
fect the lungs or upper air passages be- 
cause he breathed the cold air into his 
lungs while they were hot, and thus the 
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sudden change of temperature of the 
part caused the air to irritate the lungs 
and thus set up inflammation, causing 
all the symptoms we find in a case of 
lung fever or pneumonia.” And again 
(December number, page 1455): “The 
bone of contention is: Did that microbe 
go into the lung, attack healthy tissue, 
devour it, make nests in there, breed mil- 
lions of them and eat the man up? Or 
did the transgression of some of nature’s 
laws make him sick, by setting up an in- 
flammation of the lung, cawSing disin- 
tegration and death of tissue, which 
made it necessary for nature to send them 
in there as scavengers to consume the 
septic material as it does throughout all 
nature to protect the healthy parts?” 
Now, if the doctor imagines that such 
ideas as he expresses are held by bacteri- 
ologists, he is greatly in the wrong. We 
will take for example his case of pneu- 
monia; we will grant that the man has 
transgressed some of nature’s laws just 
as the doctor says, the results are a con- 
traction of the superficial vessels, fol- 
lowed by a congestion of the internal 
organs, and a general stagnation of the 
system. 
as might be expected there is an in- 
creased secretion into the lung cell; pos- 
sibly some blood plasma has escaped into 


The lungs do not escape, and 


the same place. Here the trouble would 
probably end if the microbe could be 
kept out, for the process so far en- 
dangers in no wise the life of the tissue 
o1 of the individual. But the microbe 
has found a soil to its liking, and trouble 
begins; the picture changes, we have 
pneumonia—microbe vs. leucocyte. The 
exudate is now composed of a mixture ot 
fibrin, pus cells (dead leucocytes), red 
blood corpuscles, epithelial cells from the 

Don’t be misled by old-fashioned regulations 
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walls of the air vesicles, and the charac- 
teristic bacteria of the disease. Inflam- 
mation? Yes. But the inflammation 
must not be confounded with the disease ; 
so too, must the congestion be differ- 
entiated. This, I know, will seem a 
radical doctrine to those who think as 
Dr. Pennington, but the processes named 
are separated by a distinct line of 
demarcation, and should be so con- 
sidered. Don’t treat the inflammation, 
treat the congestion, treat the cause, treat 
the diseas@ aid nature all you can, do 
not get in her way. 

Now as to treatment. This, to be 
logical, must harmonize with the above 
conditions, varying in each individual 
case to meet the requirements as they 
may arise; here is where the admixture 
of brains, that the editor speaks of, is an 
essential feature. First open up all the 
channels of elimination, and keep them 
open. Calomel in I-10 grain doses fre- 
quently repeated followed by “Saline 
Laxative” is ideal; it aids the kidneys as 
well as the bowels. At the same time 
aconitine, strychnine, and 
veratrine should be given as indicated 
and, if necessary to relieve pain and 
cough, codeine. 


digitalin, 


If with this aid, nature 
is not able to conquer speedily, and the 
air spaces become filled with the refuse 
of the conflict, I use as soon as indicated 
and in conjunction with the above, 
emetine or apomorphine; emetine is the 
better of the two to aid expectoration in 
the majority of cases. In this battle 


royal, the slaughter is great; millions 
fall on either side and the lung cell is the 


temporary burying ground. Emetine 
will help in removing the remains. Add 
to these nuclein as a food to the 
leucocyte, and I think we have almost 
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an ideal internal treatment. Externally 
antiphlogistine or some other of the gly- 
cerinized pastes applied warm and covered 
with a cotton jacket is all that is neces- 
sary; it does its work. See that the 
room is well ventilated and the patient 
properly nourished, but not overfed. 

How does this harmonize with the 
theory of the disease? First of all the 
initial congestion is relieved; the poisons 
(the products of germ activity) are 
swept from the system; the circulation 
outside of the local inflammatory process 
tends toward its normal status; the 
leucocyte has been supplied with food; 
and the heart, the great vital center, has 
in no way been hindered but rather 
benefited by the treatment—its force con- 
served. Nature must now do the rest; 
we have removed the obstacles as far as 
it has been in our power to do; we have 
arranged the line of battle; we have pro- 
vided food. 

It is nonsense to say that pneumonia 
can always be aborted. It can often be 
when seen early, but the physician who 
says he has all of his pneumonia cases 
out inside of a week reminds me of a 
certain class of institutions where only 
the cures are reported. However, the 
later processes of the disease, as I have 
endeavored t show, can be greatly 
ameliorated, its intensity modified, and 
its duration shortened. 

This brief outline of the forces at work 
in a case of pneumonia will apply to all 
of the contagious and infectious diseases 
without exception. It is supported by 
our present knowledge of physiological 
and pathological actions, by experiment 
and reason. And with due respect to the 
opinions of all, I will add that the man 
who would destroy it must write a new 
physiology and a new pathology. His 


Don’t forget that milk is by no means inno 
cent, and that it is not good for exclusive 
feeding in nephritis. 
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arguments must be affirmative not nega- 
tive. He must give proof of the faith 
that is in him. 
C. W. HENDERSON. 
Waynesville, Ohio. 
A mR A 
“BUCKLEY’S UTERINE TONIC.” 





I am asked so many questions as to 
the workings and my method of use of 
the “Uterine Tonic,” which I devised 
several years ago, that, although I 
have said it all before, many times over, 
I have asked Dr. Abbott to give me 
a few inches in which to answer some of 
the more recent inquiries. 

Buckley’s Uterine Tonic, it may be 
stated again, is a most valuable com- 
pound for the purposes recommended ; 
being in soluble pill form,properly sugar- 
coated and therefore protected, it al- 
ways is preserved. Being soluble it is 
very sure of effect and no disappoint- 
ment follows its use, such as many simi- 
lar preparations are pretty sure to give. 
I have known, as other physicians have 
known, ordinary coated and compressed 
pills to pass through the bowel un- 
changed, thus entirely defeating the ob- 
ject desired. But with the “Uterine 
Tonic” this cannot follow for the rea- 
sons stated above. Relief from acute 
pain is sure to follow the administration 
of this elegant preparation, hence the 
doctor will get due credit for his labor. 
The importance of absolute reliability in 
the above-named respects, in a remedy of 
this nature, is shown in the following 
cases, which are fair samples of the 
various classes for which it should be 
used : 

In puerpural mania and puerpural 
convulsions; in amenorrhea, in dys- 
menorrhea ; in chorea and acute rheuma- 


Don’t overfeed your nephritic cases with 
fat. These patients do not gain strength 


in this way. 
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tism, especially when both exist together; 
in hysterical convulsions—in any very 
worrying conditions this most helpful 
remedy will often give the relief desired, 
It may be given conjoined with other 
indicated drugs without a chance of 
producing any but good results. This 
I have often verified in my long 
experience in practice. As an ac- 
celerator in parturition, physicians will 
frequently find this remedy of wonderful 
value, one pill being given every three 
or four hours. A rigid os @r perineum 
yields elegantly under its use, other in- 
dicated aids being combined. 

The “Uterine Tonic, Buckley,” as a 
sedative, will be found of excellent value 
in all nervous affections of women, and 
sometimes (often indeed) in cases of 
men where the genital organs especially 
are concerned. 

The primary action of sedatives, as 
well as most other drugs, is excitant. 
There are very few direct sedatives. The 
direct sedatives must of course at once 
depress and impair the nerve centers 
upon which they act in a degree pro- 
portionate to the amount taken, or the 
amount absorbed, or the conductivity of 
the nerve centers. 

Among the agents which experience 
has proved reliable as sedatives, par ex- 
cellence, are those contained in the 
preparation now under consideration. 
They produce no weakness, but always 
strengthen, while they relieve irritation 
and pain, especially of the reproductive 
organs. 

Some sedatives affect sensation, as 
opium, etc.; some, the sensory and cere- 
brospinal systems, and consequently some 
affect the centers which energize the ex- 
tensor muscles, and others, those which 
energize the flexors. It is therefore evi- 

a 


Don’t forget that such cases particularly 
when in bed do not use up this fat but de- 
posit it as fat in the tissues. 
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dent that the various nerve centers and 
nerve fibers are differently sensitive to 
the influence of paralyzing agents, as 
well as to stimulants or excitants or, in 
other words, to irritants. One thing 
certain, this combination appears well 
adapted, as experience proves, to all 
conditions of the female organism under 
the modifying conditions of ovulation, 
menstruation, pregnancy, parturition, etc. 

If improvement be possible the Im- 
proved Uterine Tonic Pills, Buckley’s, 
now under process of evolution and ex- 
periment, will be found especially en- 
hanced in the way of a rational and 
scientific tonic for the nerve center con- 
cerned in generation. 

W. C. Bucktey. 

Philadelphia, Pa. 

—:0:— 

The “improvement” that Dr. Buck- 
ley refers to is the addition of aletrin 
and bryonin to the helonin, macrotin, 
caulophyllin and hyoscyamine, of which 
his earlier formula consisted. This was 
done some time ago and quite to the 
good so far as effect is concerned. The 
cost is materially increased, but the sell- 
ing price has not been changed.—Ep. 


= a = 


“UNDER TWO FLAGS.” 


On page 1305, November Crrnic, ap- 
pears the following: 


“Where do you stand? If you are an 
Alkalometrist at all, be one altogether and 
never give the crude drug or an uncer- 
tain preparation of it when you can give 
the pure, certain and quickly-absorbed 
granule of its active principle.” 

“The best is always indicated for the 
Alkalometrist, THE ALKALOIDS ALWAYS.” 

On page 1307 I also find an invitation, 

Aa A 


Don’t be misled by a great gain in weight 
on the part of these patients; it is due to 
superfluous fat. 
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apparently sincere, to “jack us up” when 
we do not “toe the line.” 

I think I have “caught you at it,” and 
beg to accept your invitation, because I 
believe the “line” you have marked out 
to “toe” is a good one—if you can fol- 
low it. 

I believe you have told us you carry 
a “No. 4 case” with sixty-eight alkaloidal 
remedies and advise one who wishes to 
be “perfect and free from the possibil- 
ity” of not having the best remedy for 
each and every case—so I interpret the 
sentence—to add twenty or forty more 
alkaloids, “and with this lot you can 
never be caught.” 

I confess to my inability to manage 
one hundred and eight remedies and I 
am sure I am not the only one of your 
readers with this failing. 

I am nota “real simon-pure alkaloid- 
ist,’ and even if I were I am sure I 
would be unable to meet all the indica- 
tions without the aid of some of these 
“crude drugs” or “uncertain prepara- 
tions.” 

There are a great many of my breth- 
ren who use the alkaloids to some ex- 
tent and look upon the alkaloidal system 
as very good in theory, but hardly prac- 
ticable and, to them, the therapy of a 
“real simon-pure” alkaloidist will be in- 
teresting as perhaps showing the ideally 
complete practice of Alkalometry. 

Now I know such an alkaloidist and 
for the benefit of the above-mentioned 
“semi-alkaloidists” I am going to tell 
who he is and how he does it. 

He answers the “hard ones” in the 
back of the Crinic, and does it with 
seeming ease, but the anxious seeker for 
light at the fountain-head of Alkalometry 
in America will be somewhat surprised 
to find that in replying to the queries in 

a 

Don’t forget that artificial fattening weak- 


ens the heart and arteries and is a burden to 
be carried. 
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the November issue alone this “simon- 
pure” was compelled to go not only out- 
side the pale of Alkalometry, but far be- 
yond those remedies which may be char- 
acterized as “rifle-shot” and which 
should therefore be included in the Al- 
kalometric armamentarium, and we find 
him advising the use of so many prepara- 
tions, crude, uncertain, proprietary, ga- 
lenical, etc., that we are compelled to 
turn back to the nicely-written articles 
about the chemistry and theories of al- 
kaloids in order to bolster up our shat- 
tered alkaloidal idol. 

This same man used to be a better 
Alkalometrist and the Ctiinic once had 
more Alkalometry and less advertising in 
it or else the editorial and query depart- 
ments were not placed so near the ad- 
vertisements. 

Cuas. H. GALLAGHER. 

Slaterville Springs, N. Y. 

—:0:— 

Verily it is all right to ask folks to 
“jack one up,” but when one gets the 
“jacketing” it isn’t so pleasant! And 
then it is so hard in a short space to tell 
what we are trying to tell in whole 
numbers of the Crinic — “the ideally 
complete practice of Alkalometry.” As 
our kind friend says, we believe we could 
do this—and we try to do it, bit by bit 
—but the CLInIc, besides teaching Alka- 
lometry, helps out a number of men who 
use very few active principles yet, and 
in order to be of service to them we have 
to advise the use of such remedies as 
have proven of use — and with which 
they are familiar. Nothing is harder 
than to do everything well; but we do 
try, in each issue of the CLINIC, to teach 
the use of some few alkaloids in some 
few diseases and then having done that 
we have to be content to let the seed 


Aa A. 


Don’t forget that it is easier to spare the 
kidneys by a mixed diet than by an exclusive 
milk diet. 


A. 
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bear fruit and go back “to help the other 
fellows” with their own remedies. After 
a time — when all the thinking men 
have had time to think, we shall be able 
to confine our remarks to the active prin- 
ciples — in the meantime those who 
thoroughly understand Alkalometry (or 
some part of it) realize that if a certain 
thing is good there is something else 
much better — the proper alkaloidal 
remedy: You see, Doctor, if we taught 
that nothing is good but the alkaloidal 
granules we should be accused of self: 
seeking, “commercialism,” and goodness 
knows what. You may not believe it, 
but that even happens now. So we go 
along content to point out the superior- 
ity of the alkaloids as often as we can 
and at the same time endeavor to be 
of use to those who have not yet “seen 
the light.”—Ep. 


A. 


y 


= 
on 


“HICCOUGH:” ITS TREATMENT 
WITH REPORTS OF CASES. 


By a coincidence two correspondents 
have sent in reports of cases of hiccough 
which they have met and treated. It 
will be noted that their treatment varies 
widely and yet cures were obtained. This 
is an excellent illustration of the existing 
condition. Not ten men in a hundred 
have any treatment for hiccough which 
they consider reliable. In fact, it is a 
question whether there is a really reliable 
treatment for this annoying condition. 
Hiccough is “a sudden spasmodic descent 
of the diaphragm, accompanied by a 
spasmodic closure of the glottis, the 
characteristic noise being caused by the 
incoming column of air striking against 
the partially closed glottis.” That is all 
very plain, but what causes the diaphragm 
to “suddenly descend?” It is invariably 


Aa A 


Don’t forget that later in the disease the 
power to excrete the water becomes greater; 
with it the power of eliminating more urea. 
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a reflex act and a sign of disturbance of 
nerve balance. This disturbance is set 
up in many ways—by gastric irritability, 
uremic conditions, intestinal disturbance, 
etc. The more severe forms—those 
which sometimes defy the doctor and end 
only with death—are almost always due 
to uric-acid retention. Elimination would 
save these cases if pushed to the limit 
and followed by strychnine and phos- 
phorus. ‘ 

The object of these few preliminary 
remarks, however, is merely to call atten- 
tion to a subject which has received alto- 
gether too little notice and to bring out 
the experience of others in treating the 
condition. 

A writer for the CLINIc suggested 
some time ago the closing of the ears 
and nostrils with the thumbs and fingers 
while drinking several sips of cold water 
without drawing breath (after full ex- 
piration). This method, he said, had 
“never failed yet.” An emetic, swallow- 
ing ice, counterirritation over the phrenic 
nerve, hot applications over the region 
of the diaphragm or cervical spine, 
chloral, camphor, musk and morphine, 
have all been praised.—Ep. 


SOME FATAL CASES OF SINGUL- 
TUS. 


I wish to call attention to singultus or 


“hiccough.” Few medical men have 
much to say about it, yet in my experience 
hiccough long continued is a serious 
symptom and one in which treatment 
does not yield brilliant results, yet when 
a non-medical person, takes it upon him- 
self to “cure” them, he seems to succeed 
in the face of the doctor’s failure. 
I will recount a few cases. 


ma A 


Don’t forget that in acute nephritis the in- 
creased diuresis also means an increased elim- 
ination of residual excrementitious substances. 
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Case I.—J. A., male, aged twenty-four, 
robust and well until taken with diph- 
theria (this was prior to the discovery of 
antitoxin). This patient suffered with 
the spasm for three days, during which 
time I used morphine, atropine, physo- 
stigmine, pilocarpine, antipyrine, and 
nitroglycerin, hypodermically, without 
success ; then chloral, bromides, camphor, 
chloroform, capsicum, caffeine and sev- 
eral other drugs internally, also without 
effect. Then amyl nitrite by inhalation, 
and mustard, heat, cold and friction ex- 
ternally were tried with no result except 
for a few seconds or minutes of relief. 
Traction of the tongue, elevation of the 
hyoid bone, stimulation by heat and cold 
of the region over the phrenic nerve 
were all found to be as utterly useless 
Finally the spasm stopped after giving 
half an ounce of olive oil. This was 
after three days’ treatment. Patient re- 
covered. 

Case II.—E. M., male, aged forty; 
was wounded by bullet in brain twenty 
years before, bullet remaining within the 
skull ; in other respects had enjoyed good 
health. This man hiccoughed for four 
or five days with symptoms of cerebral 
irritation. In spite of treatment more ex- 
tensive than in the first case, he died, the 
hiccoughs persisting up to the last few 
hours of life, 

Case III.—D. B., male, aged thirty- 
eight years ; able bodied but “down” with 
delirium tremens for the third time, 
pneumonia complicating. Under my 
usually successful treatment for pneu- 
monia he hiccoughed persistently for 
about two days when he became quiet, 
succumbing in two days more. In this 
case I did nothing directly for the hic- 
cough. 


Don’t forget that in contracted kidney with 
gaa there may be retention of urinary 
solids. 
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Case IV.—G. N., male, aged fifty 
years ; a hard-working man who boasted 
that he “had never had a doctor.” He 
was taken with a violent non-malarial 
chill. The next day he had a fever of 
1o1° F.; never had a fever higher than 
101° F. For two weeks this man coughed 
some and at the end of that time de- 
veloped a pneumonia sputum. This man 
was highly sensitive to salines and I 
could not bring on a brisk catharsis with 
them either because he would not or 
could not take them. Hiccoughs began 
about twenty days after the chill and 
after using capsicum and amyl] nitrite 
with a little success at first I gave him 
two grains of monobromated camphor 
hourly for about fifteen doses, when the 
hiccoughs would stop for perhaps an 
hour, but would begin again as bad as 
ever after that respite. I then admin- 
istered ether with the cone. The spasm 
stopped for forty minutes, then began 
again and upon using the ether the sec- 
ond time I completely anesthetized the 
man, who hiccoughed even in profound 
anesthesia. I now laid the ether aside in 
disgust and gave the monobromated 
camphor for a few hours. My patient 
all this time was quite strong although 
coughing up frequent mouthfuls of red 
sputum. He would not sleep and per- 
sisted in having ice to his head, although 
his temperature was between normal 
and 101° F. The monobromated camphor 
did not produce any gastric irritation and 
the bowels of the patient worked normal- 
ly. Possibly after 80 grains of the mono- 
bromated camphor had been given, the 
hiccoughs almost stopped. Upon their 
starting, a drink of milk would silence 
them but no sleep came to the patient. 
The expectoration became more and 
more profuse, the patient in spite of 

sm A 


Don’t forget that in the healing stage of 
acute nephritis, diuresis increasing, more al- 
bumin may be given. 
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stimulants being unable to expectorate it 
as rapidly as it formed. After some 
hours he died from respiratory failure, 
the pulse and consciousness remaining 
quite natural up to the last four hours 
of life. Until the last there was no 
dyspnea in this case. Gastric irritation 
was indicated by the sensitiveness of the 
stomach to salines. Little if any dulness 
existed, though at times some pain in the 
lower left side lead me to refer the local- 
ized pneumonia or abscess to a limited 
area of the left lung, possibly in proxim- 
ity to the phrenic and vagus nerves. Dur- 
ing about twelve hours of the twenty- 
four preceding his death, the pulse 
missed a beat in five to twelve pulsations 
but heart tonics hypodermically filled in 
the missing beat. Towards the last the 
lungs were gradually filled with the 
thick brownish sputa. I forgot to men- 
tion that about a week after the chill this 
patient (though with a temperature of 
100° to 101.5° F.) showed considerable 
cerebral congestion and, for him, irrita- 
bility and mental unrest ; this was quieted 
by ice to the head. A postmortem could 
not be obtained. From the first I re- 
ferred to the case as one of abscess of 
the lung, which I imagine proved fatal 
because of its contact with the pneumo- 
gastric and phrenic nerves and from the 
fact of there being only one chill, very lit- 
tle fever, dyspnea or dulness that could 
not have been very extensive until ag- 
gravated by the long-continued hiccough. 
C. E. Boynton. 
Smithfield, Utah. 





TRAUMATIC HICCOUGH. 


I noticed a request in a recent issue of 
some late journal for a remedy for hic- 
cough. Since 1882 I have not had any 
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Don’t increase the albumin too rapidly; 
use the same care you would in diabetes in 
increasing carbohydrates. 
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trouble in checking it, though my cases 
have mostly been of traumatic origin. 

Case I.—An old Dane of sixty years, 
while in a drunken condition let his team 
run away; he fell forward and the trace- 
hook catching in his pants leg was 
dragged nearly half a mile, his right hip 
and back scraping over the frozen 
ground. The team ran “a straddle” of a 
tree and was checked and the man was 
jerked forward against his side and 
three ribs torn loose from the back. 
When he came to his senses, he com- 
plained mostly of the flesh he had lost 
off his hip and back (“three pounds of 
steak,” he said). Four days after his 
accident he began to hiccough, and when 
he did would eructate a big mouthful of 
thin, green-colored fluid. The skin on 
his face became pinched and drawn (he 
had in fact, the real Hippocratic look). 
Heavy, sticky perspiration. Did not see 
him until late in the afternoon, after 
making a morning visit. As soon as I 
could, I dropped four drops of tincture 
of iodine into a small glass and added 
one ounce of water; it was hardly down 
before it came back. Waited ten minutes 
and gave five drops. He held this down 
five minutes, then after ten minutes I 
gave six drops which he retained and in 
ten minutes after third dose he began to 
get warm. The pulse at first could 
scarcely be felt but returned full and soft 
and in half an hour the man was sound 
asleep and slept four hours and waked 
up hungry and asked for something to 
eat. Gave a small quantity (two ounces) 
of fresh buttermilk and repeated this 
every two hours for four times. From 
this on he convalesced without any re- 
turn of the hiccough. 

Case II.—Man, twenty-six, fell off 
wagon, loaded with five bales of cotton, 
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and the rear wheel ran over him, starting 
just above left hip and passing diagonal- 
ly across the abdomen to the lower ribs 
of the right side. I was passing near 
when the accident happened and had him 
taken to my office, which he reached in a 
collapsed condition, which remained with 
him for twelve hours. He then fell 
asleep from the opium I had given him, 
and waked up with the hiccough and a 
very cadaveric look—features pinched 
and drawn. Gave five drops of tincture 
of iodine in a swallow of water; he held 
it five minutes and vomited. I waited 
five minutes longer and gave five drops 
more which he retained fifteen minutes 
and vomited again. Waited five minutes 
after last vomiting and gave six drops 
which he retained. Flesh became warm, 
cadaveric look left, and he fell asleep and 
slept six hours and waked up hungry. 
Kept him three weeks and discharged 
him well. 

Case III.—Same patient as in Case I; 
when shoeing a mule was kicked in the 
left side and thrown some fifteen feet. 
Could not rise; was carried home and 
put to bed and in a short time began to 
hiccough, eructating thin, green fluid as 
he did in the first case. His features 
were thin and drawn, skin cold; pulse 40, 
temperature not taken. As soon as I 
reached him I gave five drops of tincture 
of iodine which he retained six minutes; 
waited ten minutes and gave five drops 
again, which he retained. Hiccough 
stopped. He slept for six hours, waked 
hungry, was fed lightly for three days 
and then resumed his regular meals. 

As these three cases are all typical of 
severe injury the quick relief experienced 
from use of tincture of iodine leads me to 
infer that we have no better remedy for 
such a trouble, 


me he Rh AR OA 


Don't forget that some green vegetables, and 
Tuits containing kernels, contain benzoic acid, 
which is a kidney irritant. 


Don’t forget that fruits like pears, apples, 
grapes, etc., contain little benzoic acid and are 
harmless, 
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Have treated other injuries, mostly 
among boys who had kicked each other 
in the stomach, with the inevitable hic- 
cough following, and all were relieved 
promptly with the tincture of iodine. 

I give you this series of cases to give 
the “family” through the Ciinic and 
possibly some brother in a pinch can give 


it atrial. It is my main reliance. 
D. E. Rurr. 
Junction City, Oregon. 
A mA 


THE REDEMPTION OF A “MOR- 
PHINE FIEND.” 





The following correspondence tells a 
story—a story that might be told twenty 
times a day with merely the change of 
names and place. If there is one prac- 
tician who has trouble with just such a 
case there are a thousand and it is with 
the idea that these may find some in- 
formation and help from the experience 
of the writer that we publish the cor- 
respondence : 


I am in trouble and would like some 
advice. I will try to be brief. My pa- 
tient is a woman, age 35, with two chil- 
dren—a morphine fiend. For the last 
five years she has taken as high as 20 
grains of the drug daily. She has vom- 
ited from the time she was fourteen 
years of age up to the first time she 
used morphine, six years ago; many 
days when young, would throw up every 
meal. I attempted to cure the habit 
by gradual reduction until two weeks 
ago, when I took the morphine away 
entirely and gave her cold baths, etc. 
At first symptoms of heart failure were 
most prominent, then cramping, vomit- 
ing, faintness, etc. About time of com- 
plete withdrawal terrific headache ap- 
peared. In thirty-six hours this passed 
away. Stomach and lower abdominal 
pain appeared, then head ached “as 


‘will soon bring her to time 
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though it would burst ;” this passed away 
in forty-eight hours. No return since. 

Vomiting has been present every two 
days. Yesterday vomiting, pain in limbs 
pain in stomach, no appetite; the limbs 
are numb—have been since complete 
withdrawal. The patient is somewhat 
discouraged and wonders when it all 
will end. (To tell the truth, doctor, I 
also had’ supposed that after a period of 
two weeks, conditions would be so modi- 
fied that the paticnt could “‘see through 
the mists”). I can stick a needle in her 
legs without her feeling it. I have given 
at different times, strychnine, sparteine, 
the “Heart Tonic” granule, passiflora, 
bromides, etc. At the time of with- 
drawal I injected fifteen grains of chloral 
into the rectum. Slept finely, but this 
soon lost effect. 

There was about twenty-five grains of 
chloral in the house night before last. 
I gave it all at once. She slept some, 
but still was sick at stomach in the night. 
Now must I fail when I have got my 
patient to this point and advise her to 
use a small quantity of morphine? Can 
you suggest a line of treatment at this 
time to help tide her over and raise her to 
her feet again? 

G. F. 


—:0:— 

Our reply was as follows: 

Give your patient a little morphine. 
She has taken it too long to stand with- 
drawal quite yet. You may have to car- 
ry her along with a little for weeks and 
only be able to cut it off entirely when 
her nervous system has fully recovered. 
In addition to this inject thirty 
minims of nuclein every other day. It 
Strychnine 
in large dosage, of course, also heart ton- 
ics — in fact, the old formula in the list 
known as “Heart Tonic” is one of the 
best things you can give. 

Stimulate elimination, but stuff her 
with nourishing food and let us know af- 
ter a time how you come out.—Eb. 


Don’t be afraid to give vinegar. The ob- 
jection to vinegar in Bright’s disease is an 
old-fashioned prejudice. 


Don’t substitute citric acid for vinegar; the 
taste is not the same and citric acid is not 
harmless, 
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Later, the following report was re- 


ceived : 

The patient is cured. I didn’t have 
to give her any more morphine. The 
menstrual cycle seemed to clear up some 
symptoms. I made an examination and 
found uterine hypertrophy. I am_ giving 
treatment for that. A little more of her 
history will explain why I could leave off 
the morphine as early as I did. She in- 
formed me that a local druggist who 
made up her solution had gradually re- 
duced the dose until she was taking nine 
grains daily, and I gave her a rebate of 
$10. About this time, her eye caught a 
notice of an opium “cure” doing business 
in Chicago. The company asked her how 
much she was using daily and she care- 
lessly wrote “twenty grains.” Naturally 


the company made a stronger solution. 
Under the influence of this “cure” she 
would be as vivacious as while using 
morphine; but she was obliged to take 
the reguiar doses and would have with- 
drawal symptoms if out from under its 
She didn’t have the money to 


influence. 
send for more of the cure, so I came into 
the case. The “cure” must contain opium 
or morphine. 

I give credit to “suggestive therapeu- 
tics” for part of the victory. When quite 
nervous I would put her under hypnotic 
influence of the first degree, and sug- 
gest that I would make a call and that 
I didn’t want her to awake until I re- 
turned to wake her. Again on leaving 
I would suggest that she could wake at a 
certain hour. 

I was quite successful with this form 
of treatment and consider it a really 
important adjunct in the treament of 
these cases. She can go to sleep at 11 
p. m.; may awake a few times in the 
night, but after a few minutes she falls 
asleep again. Her .ppetite and strength 
are returning and nervous symptoms 
greatly ameliorated. She has entire con- 
fidence in me. At my last visit I lavaged 
the stomach. 

I had given her strychnine and the 
“Heart Tonic” granule from the first; 

Don’t forget that of vinegar given by mouth 


not a trace appears in the urine for it is com- 
pletely oxidized in its passage through the body. 
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also used “Intestinal Antiseptic” tablets 
(W-A). She stated if she took one of 
these before eating there would seem to 
be a sensation as though “something was 
being all turned around in her stomach, 
but her food would set better.” 
G. F. 
—:0:— 

We note with pleasure that you have 
this woman well in hand, You will find 
that quassin, two granules before meals, 
will help you now, with two “Triple Ar- 
senates with Nuclein’”’ and two cactin 
after eating. Sodium phosphate in dram 
doses in hot water on rising, and six 
granules of avenine with the same num- 
ber of scutellarin an hour before retir- 
ing will boost up the nerve forces and 
enable you to keep things all right. 
We note with interest your remarks 
relative to suggestive therapeutics; 
when you can do these things they 
are good things to do, but some men fail 
dismally in their attempts at “sugges- 
tion,” so it will never become popular 
as part of routine treatment. 

There is little to add; it is self-evident 
that the “cure” is as bad as the disease. 
Elimination, nerve and systemic tonics 
together with “suggestion,” perseverance 
and “confidence” cured the woman. The 
same things will cure every time. In- 
testinal Antiseptics are essential, how- 
ever, as it is the retained fermenting 
waste which does half the mischief.—Ep. 


ARE DRUGS USELESS IN PNEU- 
MONIA? 


The following cutting from The Chi- 
cago News of January 28, explains this 
letter : 


“Drug treatment is useless in cases of 
pneumonia. The profession, so far as 


Don’t imagine that the same applies to 
citric acid, for some of it invariably appears 
in the urine and does harm, 
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medicines are concerned, can be of no 
assistance in the fight against this dis- 
ease. The sooner the profession will 
acknowledge this to the public and set to 
work to discover some specific to save 
pneumonia patients, the better for all 
concerned.” ; 

This startling statement by Dr. A. D. 
Bevan, who stands high in the profes- 
sion, has stirred up the members of the 
Chicago Medical Society at their meet- 
ing. 

a physicians sprang to their feet 
to protest against this arraignment. All 
had to admit, however, that there is no 
definite remedy known, and they based 
their protests solely on the contention 
that they might influence the patient 
favorably by easing him somewhat and 
by the moral effect of their presence. 

How Dr. Bevan can make so sweep- 
ing an assertion is only explainable on 
the grounds that he is a “leader” in his 
profession. He is only following in the 
footsteps of others of his standing. In 
any case, such utterances given so great 
publicity, through no fault of Dr. 
Bevan no doubt in this case, can do no 
good and may do great harm—in that 
they lessen the confidence the public 
should have in physicians. This lack 
of confidence can only act deleteriously 
on a patient, being charged, positively, 
so to speak, against all medication in 
pneumonia. 

Can a physician give of his best—can 
a physician do his full duty to his patient 
when he approaches that patient with so 
woeful a lack of confidence in his own 
resources? For if medical means fail in 
pneumonia, as according to Dr. Bevan 
they do (and probably the results in his 
practice have led him to that belief), 
there is left but the resisting power of 
the patient, conserved though it may be 
by judicious nursing and by hygiene. 


A. 


Don’t be afraid to give vinegar in any 
disease of the kidneys—nor in stone, gravel or 
inflammations of the bladder and urethra. 
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No wonder Christian science so-called 
and other fads of the same ilk flourish 
so extravagantly! No wonder the 
deathrate of pneumonia is so high when 
a patient must depend on his reserve 
force to carry him through! Nature is 
not always a good physician—she so 
often overdoes. Guide her efforts and 
how constant and certain the results! 

So public a disclaimer of the benefits 
of medicine in pneumonia deserves just 
as public a claim for the right drugs and 
the right use of drugs. The sooner such 
physicians as Dr. Bevan are taken at 
their word by their patients (and yet 
some patients would rather die treated 
by their favorite than live by another 
treatment), the better for the patient. 
But the public (and the profession) are 
like a band of sheep—they follow the 
bell-wether anywhere. 

Yours for a wider knowledge of the 
benefits of a rational therapy in the pro- 
fession. 

R. J. S. 

——.,, Chicago. 





A PROTEST FROM TEXAS, 





In an item published in the Dallas 
News, I notice that a prominent Chicago 
physician, Dr. A. D. Bevan, has made 
the public statement that “drug treat- 
ment is useless in cases of pneumonia.” 

I am ashamed to see such a declara- 
tion emanating from one of the profes- 
sion in your great city—right in the 
shadow of the Crinic. Is pneumonia 
in Chicago different from pneumonia in 
Texas? To read just such “bosh,” espe- 
cially in a newspaper, provokes a spirit 
of asperity mixed with pity in the breast 
of an honest Alkalometrist—who in a 


AOR 


Don’t believe that uric acid is as a rule re- 
tained in nephritics; uric acid and the urates 
are easily excreted. 
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climate like this—today summer, tomor- 
row bitterest winter—meets the enemy, 
pneumonia, almost every week. No doubt 
Dr, Bevan “stands high in the profes- 
sion,” but I know of humble country 
doctors who would not do the “baby 
act” as Dr. Bevan has done—throw up 
his hands to the enemy—and who, by 
following the grand teachings of Al- 
kalometry, have a treatment for pneu- 
monia satisfactory to themselves and 
their patients. Now, tell Dr. Bevan to 
be good. He can’t disturb us—we are 
too well fortified. And while it is 
a fact that it will take some time to 
dissipate such shadows, the light will 
finally dawn upon him and he will look 
back upon such a_ statement with 
self-reproach. I venture the guess that 
his name is not on the CLinic subscrip- 
tion roll. Can’t you act as a Moses for 
him? Can’t we teach him how to abort 
pneumonia in the early stages and how 
to cure it in any old stage? Send him a 
copy of the CLINic. 

May you live long to carry the war 
into the enemy’s camps—to carry the 
light of advanced therapeutics into re- 
motest regions of earth, penetrating 
the shell of every old fossil in the pro- 
fession. 

MINor L. WILLIAMS. 

Kelm, Texas. 

—:o— 

I don’t wonder that you cry out in in- 
dignation at the “rotten” statement at- 
tributed to Dr. Bevan. We are doing 
what we can to stem the tide of this bale- 
ful influence, but error travels further 
and faster always than truth. But we 
are carrying the “war into the enemy’s 
camp” and this very statement gives us 
an opportunity to strike a blow for the 

a RO” 


Don’t forget that in nephritis the ammonia 
salts are readily excreted and that much ni- 
trogen leaves the body in this form. 
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Read 
the 


truth, which will finally prevail. 
the editorial in this 
Crinic.—Ep. 


number of 


> x 


DON'TS IN TWENTIETH CENTURY 
OBSTETRICS. 


I send you a few “Don’t in Twentieth 
Century Obstetrics” which I trust the 
readers of your wholesome and inspiring 
journal will read with some degree of 
pleasure and benefit. 

Confidentially I know you will men- 
tally say I am an “old country doctor” 
and that obstetrics is my fad, but only 
part of this is true. I am only thirty 
and have been in harness since I at- 
tained my majority. I will give you 
something in surgery later, if you like, 
or some “Don'ts” in Gynecology. Brother 
Lamphear has gotten my “Don’ts” on all 
the other branches. 

Don’t proclaim yourself an obstetrician 
until you are made one. 

Don’t deliver a woman if nature will 
do it. 

Don’t mistake an attack of colic for 
labor pains. 

Don’t make a digital examination with 
infected hands or mind. 

Don’t prelude your vaginal examina- 
tion with a flirt of the sheets. 

Don’t meddle too much with a primi- 
para or even a multipara. 

Don’t forget that labor is not an ab- 
normal condition. 

Don’t use more than what is neces- 
sary in labor and beware of confusion. 

Don’t talk too much. One to be 
thoughtful and scientific must be steady 
and quiet. 

Don’t tell a woman in travail that her’s 
is the hardest labor you have attended 
in years. Consoling words, aptly put, 

a OM 

Don’t forget that this is an important pro- 


tective process, for all the nitrogen that goes 
into the ammonia is not eliminated as urea 
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bridge, in no uncertain way, the misera- 
ble chasms of anxiety that accompany 
this condition. 

Don’t fail to use a pelvimeter in all 
primipara cases. 

Don’t tell any woman supposed to be 
in a delicate state that she is so until 
you actually hear the fetal heart. 

Don’t pronounce the tedious and pain- 
ful experience of labor, “opening a keg 
of nails,” “having a frolic,” but give it 
the dignified appellation science de- 
mands. 

Don’t be unprofessional in the lying-in 
room. There is nothing so beneficial to 
a suffering woman as to feel that in 
the attending physician she can rest her 
case with absolute safety. 

Don’t hesitate to assist your patient in 
any way that is commensurate with pro- 
fessional dignity and her personal wel- 
fare. 

Don’t palpate an abdomen with soiled 
or cold hands; nothing is more re- 
pulsive to a modest and delicate woman 
than filth and carelessness. 

Don’t delay any comfort that may be 
applied a poor suffering woman, for the 
glitter of glass and the glare of gold 
hold few charms when cheer and rest 
are sought and unsupplied. 

Don’t tolerate rebellion from a nurse 
when the patient’s condition demands the 
utmost precaution and care. Dollars pay 
for value received, and above all no one 
is entitled to more than a_ suffering 
woman. 

Don’t hurry any case of labor, but 
rather agree with the good book that 
says “there is a time for all things,” and 
labor should always be timely. 

Don’t compel an imprisoned woman to 
fight her battles all alone; while she 

Don’t forget that urea is an irritant to 


the kidney and that it must be our aim to 
increase the ammonia at the cost of the urea. 
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might win, the odds are always against 
her, 

Don’t expect every labor to be strictly 
normal. Give your last case the same 
attention you gave the first. 

Don’t pronounce “twins” until you 
have had time to count them, Grave 
mistakes have been made by men when 
under pressure. 

Don’t go to sleep in the presence of 
your patient; if you do, she will either 
think you are crazy, drunk, narcotized or 
indifferent, and any one of these charges 
is too gross for a doctor to be guilty of. 

Don’t be brisk upon entering the so- 
called sick room. A woman in the throes 
of labor is not only a thing for pity, but 
is more susceptible to kindness than un- 
der any other circumstances. 

Don’t attempt to frighten the strong- 
est woman while undergoing the ordeal 
of labor; for none are so brave as to 
withstand at the same time the attacks 
of a contracting uterus and misguided 
words or acts. 

Don’t ever essay to take the initial 
steps towards changing the word “labor” 
to anything else. If this isn’t labor 
more genuine than splitting rails or put- 
ing out fire, then my sense of the word’s 
meaning is changed into a meaningless 
mass. 

Don’t leave to nature the hardest work. 
While she may safely anchor her cargo 
of human freight, your work should be 
both that of pilot and compass. 

Don’t forget, when you assume the role 
of accoucheur, that your duty involves 
the safe deliverance of both mother and 
child to a normal state. 

Don’t undertake more obstetrical cases 
than you can justly serve. Remember, 
work well done is a foundation that lasts 
for all time. 

A. 


A. 


A. 


Don’t forget that dilute mineral acids given 
by mouth are excreted as ammonia salts and 
are valuable. 
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Don’t deny a woman the right to give 
birth to twins; for this is a land of the 
free and the home of brave husbands and 
mothers. 

Don’t expect every labor case to come 
off on time. Some things are fixed and 
others are not. 

Don’t tolerate uncleanliness in your 
obstetrical work. Water and soap rightly 
applied will not only save many lives, 
but the want of them oftentimes will es- 
tablish a most unenviable reputation for 
you. 
Don’t advise bichloride hip baths be- 
forehand and use dirty fingers during 
the performance, as I have seen some 
do. 

Don’t permit a child to pass through 
an infected canal, if antiseptics will pre- 
vent it. Look at the blind asylums in 
existence. 

Don’t sever the umbilical cord, when 
affairs are normal, under twenty-five 
minutes, or until entire pulsation has 
ceased. A cyanosed child is a right in- 
convenient patient, especially one be- 
longing to a primipara, and an heir. [I 
don’t agree. I tie close and cut at once. 
—Ep.] 

Don’t be too anxious to remove the 
placenta unless hemorrhage is entirely too 
profuse. This now so-called useless or- 
gan is a Godsend to women. [T empty 
at once and close by pressure, follow- 
ing nature’s effort—Ep. ] 

Don’t lose your head or anything else 
in post-partum hemorrhage; if you do 
the chances are you will lose your pa- 
tient. 

Don’t advise any lying-in patient to 
force the natural progress of affairs. 
Whenever this is done someone is going 
te suffer and generally you participate 
very largely in the performance. 

mam 


Don't forget that alcohol is one of the 
Worst poisons for the kidneys if allowed to 
circulate through them long. 
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Don’t criticise the “good old doctor” 
who has attended Mrs. Smith in all of 
her confinements. This is not only bad 
practice but every woman who has un- 
dergone many labors peculiarly 
grateful to her “dear old friend.” 

Don’t get uneasy over a false alarm. 
While in the truest sense of the word this 


feels 


may not be called a mistake, please be 
kind enough to grant an 
woman the right of being honest in it. 

Don’t jeopardize the mother’s life to 
save that of an unborn babe. Always 
remember these little unfortunates 
fortunate enough to escape a world of 
sorrow. 

Don’t attempt to offer any suggestions 
regarding the christening of the first- 


expectant 


are 


born. There are always more 
than babies. 

Don’t think because you have deliv- 
ered several hundred or several thou- 
sand infants that you are an adept in 
the art. Never forget it is misplaced 
confidence that often brings bitter de- 
feat. 

Don’t lacerate a perineum in your 
haste, for if done and not repaired it 
stands a silent though miserable monu- 
ment to a skill inaptly applied. Remem- 
ber no man wants a monument that 


names 


will not bear the inspection of his fellow 
confreres. 

Don’t impart to a suffering woman 
the horrors of a monstrosity. Rather 
leave that to a lying tongue. 

Don’t use forceps if you can utilize 
the assistance of a half-dozen consul- 
tants; for truly this contemptible instru- 
ment is wrought for scars, misery and 
death and is a dangerous contrivance, 
even when handled by an expert. [Opin- 
ions differ —Eb. ] 

Don’t perform a craniotomy in the 


Don’t be afraid, however, to give small 
quantities of alcohol in attacks of cardiac 
weakness in Bright’s disease. 
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absence of most reliable help; for re- 
member, you are operating for death in 
one instance and life in the other. 

Don’t force yourself upon an obstet- 
rical case. Often a fellow bites off more 
than he can conveniently masticate. 

Don’t mention private or semi-private 
matters pertaining to your profession. 
Science without silence in medicine is 
like reason gone mad. 

Don’t temper your goodness with fa- 
miliarity. He who uses this element of 
his character is not only likely to be mis- 
judged but strenuously condemned and 
discarded ensemble. 

Don’t wish to perpetuate your name 
by having babies named after you. It is 
bad form in the first instance, and is a 
question with which no public man 
should meddle. 

Don’t decline to attend a woman whose 
purse-strings are ragged and who is 
cankered by poverty’s insidious march. 
The truly poor sometimes pay, and near- 
ly always praise. 

Don’t forget the various paralyses 
that accompany obstetrics. Much un- 
necessary suffering and even fatalities 
have occurred where attending physi- 
cians overlooked this very important 
routine. 

Don’t fail to always use moderately 
hot antiseptic douches post partum. It 
requires so little trouble when it is done, 
and much trouble may arise when it is 
not done. [Why meddle without cause? 
—Ep. ] 

Don’t term every case of free hemor- 
rhage post partum. After you have seen 
or rather experienced one case, you will 
know the difference. 

Don’t purchase a work on obstetrics 
for the pictures it contains, for they are 
often most misleading. If facts are not 


Don’t be afraid to give alcohol in nephritis 
with stomach symptoms; it may improve the 
appetite. 
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intimately associated with them, you will 
be little the gainer thereby. 

Don’t make a specialty of obstetrics 
unless you are a mighty good all-round 
doctor. Try it, and you will soon real- 
ize what I mean. 

Don’t pull off today what should be 
pulled tomorrow. Never forget there 
are fixed rules in this science that are 
as unchangeable as nature herself. 

Don't mar, scar or undermine that 
grand arch under which all posterity 
passes; for remember, a world is to be 
born and it is only a woman who can 
give it birth. 

Lucien Lorton. 

Emporia, Va. 

—:0:— 

It is said that all good things come 
to him who waits, and the CLinic has 
been “waiting.” While we may not all 
agree with every “don’t,” yet we all agree 
that the whole is an inspiration to better 
work. Dr. L., more “don’ts” are in 
order.—Ep, 


THE ABORTION OF TYPHOID 
FEVER. 


Dr. Judd in his article in the October 
number asks the question: “If typhoid 


fever can be aborted in seventeen days, 


why can it not be much more easily 
aborted during the first week?” 

The case mentioned in his article was 
taken charge of by himself after another 
physician had treated it seventeen days. 
The idea of aborting a case of typhoid 
fever that had been “running along” 
for seventeen days seems to me prepos- 
terous. Most cases, uncomplicated, gen- 
erally begin to show some improvement 
in about seventeen or eighteeen days. 
If I had been treating that case from 

Aa A 


Don’t forget that in acute and chronic 
nephritis there is often loss of appetite an 
nausea 








the time Dr. Judd took charge of it I 
could not be positive that my treatment 
made the change that saved this life for 
usefulness, even if the treatment had 
been just the same as Dr. Judd’s. 

I have treated many cases that I con- 
sidered out of danger after seventeen 
to nineteen days. Did I abort the dis- 
ease in these cases? No. If I was called 
to a case and was positive that it was 
typhoid fever, from symptoms and the 
Widal and diazo reactions ‘“ showing 
up,” and the case was convalescing in 
nine or ten days, I should consider it a 
very mild case. I have not seen a case 
so mild in twenty-one years of practice. 

If I should see a few such cases I 
might consider that I had aborted them. 
Don’t keep us waiting for the treatment 
that will abort typhoid fever. I do not 
consider that the case mentioned was 
aborted. In the Medical Summary, No- 
vember, 1902, appeared the following: 

“I have used Viskolein in the treat- 
ment of typhoid for the last two years. 
During that time I have treated 125 cases 
without a single death. The average 
duration of fever was about eleven 
days.” 

Brethren, do you all have such good 
luck? I have used Viskolein, sulpho- 
carbolates, salol, Woodbridge’s treat- 
ment, etc., but I lose a case occasionally. 

The antiseptic treatment has come to 
stay, but as yet some are claiming more 
for it than the majority of physicians 
can get out of it. 

Neither Viskolein nor the Woodbridge 
treatment is being used so extensively 
as it was. Dr. Judd, let us have your 
treatment, through the CLINic. 

ms 
—, Indiana. 
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a. ene that kefyr and kumyss, both 
ul in nephritis, contain from 2 to er 
cent of alcohol. nies 
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Any treatment for any disease that 
will shorten its course, abate its sever- 
ity and largely eliminate the weary days 
of convalescence, may properly be said 
to be truly “abortive,” and the founda- 
tion principles of Alkalometry properly 
applied to practice through a dependa- 
ble medication will do it—will do it not 
only for typhoid fever but all down the 
line.—Eb. 





a hm 
JUGULATING THE JUG. 


You have kindly invited me upon the 
CLINIC rostrum to give in my alkaloidal 
experience. Like many shining samples 
of “the converted” I must confess to 
having dwelt for years in the camp of 
the Philistines — a rank infidel in re- 
gard to alkaloidal medication. Having 
surprised myself several times, however, 
in the days of my youth, with the as- 
tounding discovery that I had a few 
things yet to learn—and unlearn, [ 
made a resolution never to pass sentence 
on any claim, no matter how absurd it at° 
first might seem, without full and fair 
investigation. For this reason only I 
subscribed for the CLinic four years ago, 
receiving a little premium case of gran- 
ules which I greeted with a skeptical 
smile and laid tenderly to rest in a peace- 
ful, though dusty corner of my book- 
case, and proceeded to imbibe what I 
then looked upon as the humorous. pro- 
ductions of the Crrnic’s scribes. 

Reading to refute I soon pronounced 
them thorough good fellows in spite of 
what I considered their fanaticism and 
exuberant imagination and finally con- 
cluded there was considerable method in 
their madness after all. With many 
qualms and misgivings I at last made 
tentative trial of the little stock of gran- 


Don’t forget that many patients take from 
3 to 4 liters of these beverages and conse- 
quently about 80 grams of alcohol a day. 
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ules in my premium case and made at 
once the wonderful discovery that they 
did not kill anybody; yet after I had 
used them all I was not at all sure they 
had cured anyone. 

I was not as yet either convinced or 
convicted; but I had decided that if I 
could not jugulate the disease as others 
claimed, it would still be a step in ad- 
vance if I could jugulate the medicine 
from a jugful of nauseous compound to 
a thimbleful of elegant little granules. 
As there was not an alkaloidal granule 
in a single drugstore in the town, I had, 
perforce, to send a small order to the 
A. A. Co. 

In the meantime I continued to view 
the Ciinic “with a critic’s eye,” but I 
read it. While finding some things I 
could criticise, I discovered many things 
of value and my respect for things alka- 
loidal has grown more with every step 
I have advanced in my knowlege of the 
subject. 

In no instance have I found the alka- 
loids inferior to any other preparation— 
how in the name of common sense could 
they be?—but in a great many instances 
as far superior as the x-ray to a glow 
worm. I am not going to weary your 
readers with particulars in regard to this 
or that alkaloid; suffice it to say, I have 
been disappointed in none, and though I 
have wrought no miracles, I am doing 
better practice and more of it than ever 
before. Every drugstore in town now 
carries a stock of the alkaloids; for I 
have not yet been able to see the pe- 
culiar benefits to be derived from office 
dispensing, and besides, I am too busy 
a man to do the dispensing myself. More- 
over we have druggists here who are 
most honorable and gentlemanly and 
have ever proven themselves true friends 
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Don’t forget that this amount of alcohol 
about equals 120 Cc. of brandy, a liter of 
Burgundy or two liters of beer. 


The Alkaloidal Clinic 


and helpmates of the doctor. Why, then, 
should I destroy their business and lay 
an additional burden upon my own 
shoulders? In rural districts it is al- 
most a necessity for the physician to dis- 
pense his own remedies, and the alkaloids 
enable him to do so, while it was almost 
an impossibility with the older, more 
bulky and less efficient preparations. 

There is no doubt whatever in my 
mind but that the alkaloidal idea of us- 
ing the single active principle is emi- 
nently correct and will grow and wax 
in might and finally prevail. I may wish 
to prescribe a mixture and generally do, 
but I prefer to say just what that mix- 
ture shall be, and the proportion of each 
ingredient therein rather than leave these 
items to nature and chance. This is 
what I conceive to be the alkaloidal idea 
in a nutshell — or should I say ina 
granule? 

G.-A; %; 
——, Texas. 
—:0:— 

Now here’s a man after my own heart! 
He believes in his position, no matter 
which side of the fence he is on at the 
time, and believing, he is ready to stand 
to his guns; and yet he has the good 
sense to realize the possibilities on the 
other side and take a look over, and 
when he at last gets on the right side, 
as in this instance, he is able to recog- 
nize it as the “right side” and says so. 
Thanks, Doctor, “honest confession is 
good for the soul.” You're an Alka- 
lometrist at heart; you’ve got good 
sense ; you put corn in both ends of your 
sack. You're on the right track; keep 
it up! We shall hear from you just be- 
cause you can’t keep still. You're a 
“crank”— the right kind. You turn 
things. A “crank” is my ideal; where 
A A 


Don’t imagine that the sweat in nephritis 
contains any of the poisonous substances that 
should pass off through the kidneys. 
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would the machine of progress be today 
if every wheel was turned by the rim 
after the manner of the conservative? 
Next !—Ep. 


FR 


A. A. 


AY 
A FEW WORDS OF PRAISE. 


I must say that I have not been dis- 
appointed in any of the alkaloids that I 
have had an opportunity of testing for 
myself. I do all I can to induce doctors 
to give them a fair trial and learn a bet- 
ter and a more definite method of treat- 
ing diseases. I look back over my forty 
years of practice and wish I could have 
understood at the commencement of pro- 
fessional work what I now know in re- 
gard to the active principles of medi- 
cine. I find in cases where I am called 
in consultation that the attending phy- 
sician is not often inclined to consider the 
alkaloids. I always make it a point to 
call his attention to those he is using and 
have him realize that there “may be oth- 
ers.” Now, as I am writing this I mean 
it; no flattery. I never found you at 
fault in anything in the alkaloidal meth- 
od that you have given me and I wish 
to say that the Candle (Drainage) 
Bougies are “O. K.” for a fact. 

ii Bs Os 

——, Maine. 

—:0:— 

Your very pleasant remarks have been 
read with interest. It is the opinion of 
men who, like yourself, have “borne the 
heat and burden of the day” that we 
prize; it is their kindly words of com- 
mendation and encouragement which 
lead us to strive to excel that which we 
have accomplished in the past. The 
man who has fought disease and death 
with the crude and often unsatisfactory 


Don’t forget that the chief advantage of 


Sweating in nephritic cases is to get rid of the 
water, 
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weapons of the “old school” can fully 
appreciate the advantage of “arms of 
precision.”” To add to the number and 
effectiveness of these has been our con- 
stant study and main ambition and, that 
we have succeeded in a measure, the hun- 
dreds of letters similar to your own 
serve to prove. But, Doctor, we realize 
that the field is a vast one, the work 
done in it comparatively trivial and it is 
you and men like you who must hold up 
our hands in the effort to clear away the 
weeds of error and plant firmly the Al- 
kalometric Truths! 

We especially feel gratified at the suc- 
cess you have had with the Candle 
(Drainage) Bougies. This method of 
treating what has always been a trouble- 
some disease, is proving — in the right 
hands — really “specific” and, as you 
say, gives the ordinary practician con- 
fidence in his ability to really “treat” 
gonorrhea. Allow us to again express 
our appreciation of your kindly expres- 


sions.—ED. 
a 


= 
>A 


HEMOGLOBINURIC FEVER. 


om 


Having lately treated a series of cases 
of malarial fever of the hemorrhagic 
type, I am prompted to give the readers 
of the Ciinic an insight into the meth- 
ods used by Delta physicians. This is 
the very home of malaria, in all its per- 
nicious forms, and every day brings us 
in contact with some special variety. | 
look back into the time, when, fresh from 
the medical school, I first entered the un- 
explored field of medicine, with implicit 
confidence in every means offered by the 
materia medica, expecting results from 
any and every mixture, trusting in the 
name and not the power therein, I was 

a Om 


Don't forget that the only solids in the sweat 
of nephritics are urea, a little uric acid and 
traces of organic fatty acids. 
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summoned to see a patient with the fol- 
lowing symptoms: 
Male, 37; farmer in the piney hills 


of Mississippi. On the previous day he 
was confined to bed with chill, followed 
by moderate fever. The second day there 
was another chill of severer type, fol- 
lowed by the passage of bloody urine. 
When seen, the temperature was 103° F., 
the pulse 125; tongue coated, bowels not 
acting ; skin dry and jaundiced. Gave at 
once calomel and soda bicarbonate, aa 
grs. 8, ipecac grs. 5, in capsules, one to 
be taken every two hours; acetanilid for 
fever. This was to be followed in six 
hours by quinine in five-grain doses 
every two hours till twenty-five grains 
had been taken. 
tient till the next morning ; the mercurial 

purge had sufficed to move the bowels 

only once. Patient suffering from cin- 

chonism; urine unchanged; rigors. In 

the afternoon the condition continued 

worse, with suppression of urine. Patient 

died that night. 

Several years have passed since this 
case. The location has been changed to 
the Delta, new cases seen and the experi- 
ence of other physicians consulted as to 
the treatment of this disease. 

On September, 1903, I was called to 
see a patient, male, aged 30; chill on 
previous day; next morning took liberal 
doses of quinine and that afternoon had a 
slight rigor followed by passage of dark- 
colored urine. Saw the patient soon af- 
ter this. Temperature 102° F., pulse 
115, tongue foul, skin yellow and bow- 
els inactive; spleen enlarged; rigors at 
short intervals and followed by the dis- 
charge of blood-colored urine in small 
amounts. Gave at once, atropia, 1-100 
gr. with strychnine, 1-30, hypodermical- 
ly. Calomel, grs. 10, iridin, grs. 3, podo- 

ma mB A. 


I did not see the pa- 


Don’t believe the statement that the per- 
spiration of nephritic cases contains poisonous 
substances, for they never have been found. 
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phyllin, gr. 1, in capsules, one every hour, 
Gave in capsule atropine, gr. 1-150, ni- 
troglycerin, gr. I-200, strychnine, gr, 
1-30. This was to be taken three hours 
after hypodermic and continued every 
three hours. Eight ounces of hot normal 
saline solution was administered by the 
mouth every two hours. Hot water bot- 
tles to feet. On the next morning found 
the patient in the following condition: 
The urine was clear and kidneys acting 
normally ; bowels had acted three or four 
times from the purgative on the previous 
day ; skin warm and capillaries congest- 
ed from atropia; rigors had not re- 
turned since the first administration of 
the atropia and strychnine. I continued 
the treatment along the same lines, add- 
ing dram doses of sodium phosphate in 
eight ounces of hot water till bowels 
acted freely, then replaced the sodium 
phosphate by the use of hot saline solu- 
tion. On the following day the patient 
was free from fever. He was discharged 
with tonic treatment of Gadberry’s 
spleen mixture and 1-30 gr. of strych- 
nine four times per day. Saline Laxa- 
tive every morning before breakfast. 

On Dec. 1 I saw another case in con- 
sultation; male, aged 40. Had ridden 
in a cold wind the previous day and on 
returning home was attacked by violent 
chill with high fever following. Shortly 
afterwards there were black-water dis- 
charges from kidney and urine lessened 
in amount. The following treatment was 
ordered: Calomel and soda, aa grs. 10, 
podophyllin gr. 1; turpentine five drops 
every four hours; atropine and strych- 
nine every three hours as in previous 
case. Hot lemonade in large glassfuls 
every two hours. Six hours later rigors 
returned with a continuance of the pas- 
sage of dark-colored urine. Then the hy- 
Aa A 


Don’t allow your nephritic cases to - 
too much water even if they are perspiring 
freely. 
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podermic syringe was substituted and 
atropia, I-50 gr., and strychnine 1-30, 
were given every three hours. Bowels 
had not acted well and dram doses of 
sodium phosphate in hot water were 
prescribed every two hours till bowels 
had been thoroughly emptied; after this 
the hot saline solution in one-half pint 
doses every two hours by mouth. This 
man improved rapidly and was dismissed 
with Saline Laxative before breakfast 
and Gadberry’s spleen mixture three 
times per day. 

Another case presenting similar symp- 
toms, with rigors, sweats and hemoglob- 
inuria—a case of malarial cachexia with 
enlarged spleen, easily palpated below the 
costal border. The mode of treatment 
differed very little, only when complica- 
tions would arise. Calomel first and al- 
ways in dosage to suit the individttal, 
this to be followed by atropia to deplete 
the congested viscera and to drive the 
blood into the capillary branches. 
Strychnine to tone and hot saline solu- 
tion every two or three hours by mouth 
te thoroughly drain the waste products 
by the kidney and bowels and also to 
raise the volume of pulse. Especially is 
this indicated in asthenic or adynamic 
forms of the disease. 

In these cases you will note that 
quinine was administered in but one case. 
The result was not favorable. Others 
have found that the results that seeming- 
ly followed its administration were in 
most cases disastrous; especially was 
this so in those cases thoroughly cin- 
chonized before the toxic products of the 
system had been eliminated by the use 
of mercurial purges and salines. 

We are in a way groping in the dark, 
our treatment bordering on the empirical, 
but the light is breaking and even now, 

A. 


AY 


Don't try to force diuresis by giving large 
quantities of water; this causes irritation and 
'$ consequently harmful to the kidneys. 
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by experience, we can see a treatment, 
one that we believe will be universal and 
rational, one that is held by the majority 
ot physicians in the Mississippi Delta, 
and that is the limited use of quinine in 
hematuria especially in the first stages. 

J. N. M. 

——, Mississippi. 
—:0:— 
This article deserves a second reading. 
We would like to see the doctor using 
emetine in place of ipecac and wish he 
would get acquainted with berberine. 
There is no remedy like it when the 
spleen needs attention. The addition, 
too, of small doses of podophyllin or 
euonymin to the calomel would add to its 
efficacy. But even as it is the treatment 
is excellent—-as the results prove.—Enp. 


>. 


ALL HELP IN THE “LITTLE 
THINGS,” 


How many times one turns to his 
standard text-books for some much- 
needed information and how often he 
turns away, almost sick at heart, after 
he has read thirty or forty pages and 
found nothing to fit the case in hand. It 
is the treatment of disease, especially by 
drugs, that seems to be most neglected in 
our text-books. All abound in theory, 
most of which is likely to be forgotten 
when we enter the sick chamber. 
common-sense goes a long way toward 
making a successful physician and this 
is One reason why the Ciinic and the 
volumes of American Alkalometry are of 
so much value. The volumes are full of 
every-day helpfulness, while scientific 
and strictly up-to-date. They “hit the 
nail on the head” in a clear and convince- 


Good 


ing manner, and without waste of time 
and space. 


Don’t give nephritic patients, particularly 
in the acute stages, any more water than is 
absolutely needed to quench their thirst. 
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| think the Crrnic the most practical, 
therefore, the most helpful journal it has 
been my good fortune to read, and I 
anxiously await its arrival every month. 
In the evenings, after office hours, I slip 
it into my pocket, go home, settle down 
in an easy chair and, together with my 
wife, read its pages with much real 
pleasure and profit. 

Now-a-days when a young man is 
graduated from college and floats out 
upon the great sea of practice he is some- 
what like a ship without a rudder. The 
thousand and one little things that arise 
during his attendance on the sick are 
squalls that he must learn to weather. I 
say little things, yet they are of great im- 
portance, both to himself and to his pa- 
tients. He has been set adrift to battle 
for himself, to master these questions 
that arise, the best he may. There are so 
many different treatments and remedies 
recommended in the books that he is at a 
loss to know just which one or ones to 
decide upon, 

To the man that uses his brains in his 
practice, these long lists of remedies look 
rather formidable, and as he does not 
care to experiment upon his patients, es- 
pecially his first ones, and _ probably 
could not hold them long if he did, he 
feels more than ever a desire to know of 
some measure that will give him a fight- 
ing chance for s:ccess. When he has a 
perplexing case he would often like to 
talk it over with some one but, too often, 
experience has taught him that it is not 
wise to consult his older brother prac- 
titioners. This should, of course, not be 
the case, but a great many of us have 
this feeling. To one in such a situation 
the arrival of the Crinic is like a ray of 
light breaking through the darkness, be- 
cause, in it he can read the experience of 
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the best thinkers and hardest workers in 
the land. He learns to make a kind of 
counselor of it, and very seldom indeed, 
will he put away his CLINIc without hay- 
ing a number of very valuable sugges- 
tions on the very case in hand. The de- 
sire for knowledge concerning these little 
things may sound commonplace to some, 
but many a reputation is made by close 
attention to these, and after all, to cure 
your patient is no little thing. I believe 
that if the average physician will take 
time to look back over his first few years 
of practice he will recall many such a 
predicament as I have spoken of, 

I hope the good work you are doing 
will continue for many years to come. It 
fills a long-felt want I assure you. 

L, E. W. 

——, Indiana. 

—:0:— 

The great mission of the CLINIC is 
common-sense helpfulness. You are not 
alone, Doctor. Most of us are tired of 
fine-spun theories and want to know how 
to cure our patients. And, after all, isn’t 
that the best kind of knowledge ?—Ep. 


x, x A, 


COAL OIL IN ERYSIPELAS. 


It has been a long time since I; have 
contributed anything to the columns of 
the Ciinic although I have been a con- 
stant reader of it from its infancy. I 
like the Ciinic and have received much 
valuable information from its instructive 
articles. I wish to give a positive treat- 
ment for erysipelas, one that will abort 
almost any case if used early. While 
probably we have passed the days of 
specifics, yet I think the plan has about 
the same relation to erysipelas that 
calcium iodized (Calcidin) has to croup. 
The majority of cases of erysipelas start 


A AR AR OA 


Don’t forget that in later stages of acute 
nephritis the increase of diuresis shows the 
kidneys can safely get rid of more water, 


Don’t forget that at this stage the adminis- 
tration of plenty of water is good practice 
since it helps flush out the kidneys. 
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on the nose or face. I apply coal oil to 
the infected point and the inflamed sur- 
face: this I do every two hours for three 
of four times. I then take some good 
varnish or hard oil and varnish the in- 
flamed part, extending it out on the 
healthy skin a little; I apply three or four 
coats until I get a good, solid covering. 
The bacteria are then entombed and with 
the action of the coal oil as a bactericide 
and the exclusion of the air and compres- 
sion of the capillaries they die—they can- 
not live without oxygen. This treatment 
of erysipelas I have found effective. 

If the disease has not been seen early 
and there is much the 
bowels with Saline Laxative and give 
pilocarpine until it produces moisture of 
the skin; but if it is seen early enough, 
the pilocarpine will not be needed. 

The writer has used the above treat- 
ment for a number of and 
never failed of happy results in every 
case. Try it, brethren, for yourselves! I 
have been in the harness for forty years 
and many methods of treatment have 
been resorted to by the profession in that 
time, many of which have been tried with 
varied results. The old treatment was 
with tincture of iodine, or nitrate of 
silver, which would blacken the patient’s 
face so that he could not be recognized, 
and tincture of iron many other 
things internally. Now ichthyol has 
come to the front with varied results. 
Glycerin and alcohol, cranberry poultices 
—many things might be mentioned, but 
I have abandoned them all and take coal 
oil and varnish. 


fever, I clear 


years has 


and 


J. D. B. 
—, Iowa. 


—:0:— 
We have heard this treatment extolled 
before but have never used it. There is 


A 


A. 


Don’t forget that in addition the solid con- 
stituents of the urine reach the kidneys in a 
more dilute and less irritant form. 


_tongues coated. 
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something very feasible about the idea 
and it should be tried. At the same time 
secure a clean intestinal tract and give 
iron and pilocarpine alternately, drop- 
ping the latter as soon as its effects are 
well marked. Come again, Doctor, with 
some more good ideas.—Ip. 


> = 
7 os of 


THE ALKALOIDS IN INFANTILE 
PNEUMONIA. 


December 10 I was called to see two 


children, aged twelve months and three 
years. I found them with temperatures 
to 104° F.; pulse in each about 


150; respiration very fast and labored; 


of 103.5 


harsh, dry cough; bowels constipated, 
Diagnosis by ausculta- 
The 
parents thought the baby would die in a 
few hours and indeed, it looked that way. 
I wonder what the Ciinic readers would 
have done the first thing? 
what I did. 
vescent 


tion and percussion, pneumonia. 


[ will tell vou 
I placed twenty-four Defer- 
Compound tablets in a_ three- 
ounce bottle, added two ounces of hot 
water, dissolved the pills, then filled the 
bottle with glycerin. To the baby I 
gave half a teaspoonful, to the older one 
a teaspoonful, every hour. Made three 
one-third powders 
each, one to be given every two hours; 
rubbed the chest with warm glycerin 
and put on cotton batten with bandage 
and left for home. 

Next morning when I called, instead 
oi finding the little patients dead, both 
were much better. I kept up the same 
treatment but lengthened the time be- 


grain calomel for 


In 
forty-eight hours the fever was all gone. 
I now added Infant’s Anodyne, one tab- 
let to each dose, gave ammonium iodide, 
and prescribed a proper amount of 


tween doses to two to three hours. 


A A 


Don’t attempt to sweat your patients at 
this time because now it is valuable to have as 
much water as possible go through the kidneys. 
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nourishing diet. My patients are now 
both well. Under the old method of 
treatment I am sure both would have 
died. 

I used to dread a case of pneumonia. 
But not now. Why? Because there is 
a chance for my patient. Defervescent 
Compound, a truly scientific combination, 
it intelligently administered with Infant’s 
Anodyne and Saline Laxative will cure 
these cases. The alkaloids are so pleas- 
ant to take, so safe, so sure in action, 
they seem to me like a Godsend to suf- 
fering humanity. I love my profession 
better since I found them. 

.M. 
——., Missouri. 


20: 
Go on and prosper, Doctor, you are on 
the right road !—Ep. 


aS aS AB 


A TREATMENT TO PREVENT RE- 
CURRENT PNEUMONIA, 


Soon after I began the practice of 
medicine, a little over forty years ago, J 
was impressed with the large proportion 
of cases of pneumonia that I was called 
upon to treat, that were second, third or 
fourth attacks of the disease that the pa- 
tient may have had. I remember one 
mother said of her son, “it appears Willie 
cannot get through the winter without 
having a spell of pneumonia.” This 
tendency prevailed among all ages, the 
adult as well as the child, the difference 
being that in adult life each succeeding 
attack seemed to be more severe than the 
preceding until in the fourth, fifth, or 
sixth, the victim finally succumbed. 

Naturally, I made a mental inquiry as 
to why this was so, and concluded that 
the most rational solution consisted in 
the assumption that there was a dormant 


7 AN 


Don’t imagine that sweating is a cure for 
albuminuria or nephritis. It merely helps the 
hydremia and the edema. 
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pathological condition in the lung tissue 
that remained over from one attack to 
another, which served as a nucleus for 
the succeeding attack. Acting upon this 
theory I put my convalescent patient 
upon the best alterative treatment I could 
devise, one which always embraced some 
form of iodine, something like the fol- 
lewing for instance: Potass, iodide, 21 
drams ; water, 11 ounces ; compound syr. 
sarsaparilla to make 21 ounces. Of this | 
give a teaspoonful three times a day, one 
hour before or after meals. 
From the beginning of 
pneumonia treatment” I have never 
known of a single recurring attack of the 
I feel sure of its efficiency in 
_ preventing these recurring attacks. Not 
that it will always succeed but in the 
large majority of the cases it will. It 
appears to me that calcium iodized (Cal- 
cidin) should be the sine qua non asa 
post-pneumonia therapeutic remedy. 
Will the readers of the CLINic please 
try it and report results ? 


this “post- 


disease. 


5. J. R. 
——, Kentucky. 


so: 

There is something in the idea the 
doctor advances. That one attack of 
pneumonia weakens the resistant force of 
the body and leaves the lungs a fertile 
field for the diplococcus pneumoniz is 
undoubted. In an article appearing else- 
where it is pointed out that “the path- 
ological process (in pneumonia) is a 
germ culture going on in a culture 
medium which is supplied by vessels 
which do not participate in the nutrition 
of the part but are at the same time 
susceptible to the action of the specific 
irritant furnished by the germ in ques- 
tion.” In severe cases of pneumonia the 
exudate (culture medium) is not all dis- 


Don't prescribe diuretics like caffeine, digi- 
talis and juniper, in early stages of nephritis 
with suppression of urine. They irritate. 


A. 
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posed of by any means when the patient 
convalesces; the next diplococci pneu- 
monie gaining entrance find the very 
medium that is most satisfactory for 
their propogation with the result that the 
patient has a second attack of pneumonia. 
Left by this weaker than ever, with the 
necessary medium present in even great- 
er quantity, it is not to be wondered at 
that the patient has a third attack and so 
on till death. If, however, by the use of 
a systemic antiseptic and alterative like 
iodine, the field is rendered untenable, 
the recently recovered pneumonia patient 
is not more susceptible to the pneumonia 
germ than his neighbor who never had 
the disease. By all means make it a point 
te thoroughly clean up your pneumonia 
cases and for this purpose Calcidin 
should prove the agent of choice. We 
add our request to the writer’s that the 
“family” try it and report.—Ep. 


=a > 


NOTES ON THE DECEMBER AND 
JANUARY CLINICS. 


What is criticism? Surely not merely 
fault finding though often so considered, 
owing to an unconfessed consciousness 
of imperfection in all of us, even the self- 
conceited ones. And then, what is it 


good for? Let the poet answer: 
O wad some power the giftie gie us, 
To see oursel’s as ithers see us! 


It wad frae monie a blunder free us, 
And foolish notion, 


Alas that “giftie” is given only to the 
few, and a kindly, and only kindly, fra- 
ternal heart ought to supplement it. But 
the medical critic has another office— 
the proper laudation of what is good— 
that he may encourage the timid but 
talented physician to tell us of his ex- 


Don’t forget that strong diuretics should 


only be used in the late stages of the dis- 
ease. 
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perience, and that especially with Alka- 
lometry. The past of the CLINIC justi- 
fies me in thinking that there is a vast 
amount of very useful Alkalometric in- 
formation and testimony hid away “in 
a napkin,” as it were, which should be 
brought out. To encourage such con- 
tributions valuable space is given to 
these fraternal Notes. And now ad rem! 

The “Heretics” open the editorial 
columns. “The heretic is the world’s 
hero,” you say. Ay! more, I say, he is 
heaven’s hero—humanity’s ideal. “The 
world” is too often synonymous with 
“the mob,” and what does this care for 
the heretic idealist? Buddha, and 
Jesus, and the Ciinic editors compared, 
as heretics, is pretty bold, but does not 
hold good; for our friends, the editors, 
lost nothing of this world’s good by 
their identification with Alkalometry. 

“Theology is dangerous ground,” etc. 
Not at all, only take off your profane 
shoes when you tread upon this ground. 
“The conflict between science and the- 
ology” is a misnomer, the conflict is only 
between scientists and theologians. And 
these too would not “conflict” if they did 
not attempt to change roles as they often 
do, did and will do. 

“Mix brains with medicine,” 
page 1409, is admirable. The example 
from pneumonia is so apt that I shall 
remember to quote it in my hand-book. 
And the other example from neuralgic 
headache is almost as good. But pardon 
two inquiries: Page 1410, left col., line 
six from the top, “Eliminants.” How 
could you say by the “scrutiny” of a 
remedy what the state of the bowels or 


your 


kidney is? 

Page 1414: “The kind of woman” 
Max O’Rell would love.” Let me sug- 
gest the reading of the Proverbs of 

Don’t forget that heart, arteries and general 


nutrition are as important as the local lesions 
in the kidneys. 














306 


Solomon, chapter 31:10 to the end. And 
may God help every Alkalometrist to 
find her! 

Page 1415: “There can be no genuine 
and true Christianity without genuine 
and true manliness as a_ beginning.” 
Permit me to add, “And genuine and 
true womanliness as a beginning and 
middle and end.” Please read _ that 
chapter in Proverbs, what a king of 
thousands of wives said of one. 

“Enlarged Cervical Glands,” page 
1413, reminds me of a new operation I 
read of in a foreign journal of late date. 
t consists in a long incision in line with 
the posterior edge of the sterno-cleido- 
niastoid ; with an illuminating mirror on 
his forehead the operator cautiously de- 
taches the skin and cellular tissue and 
removes the glands. Long instruments 
are required for this operation, which is 
more tedious than the common ones, 
but it can be done and the benefit is quite 
obvious. 

“A leader” in a conflict is not only 
the general “at the front ;” but also one, 
who, as “chief of staff,’ works like a 
Moltke in the office, and is silent like 
him in twenty different languages. 

“Shall the Alkaloidal Doctor charge 
for Medicine?” has the ring and sting 
and vim and virile virtue of the man 
whom many of us know, and know that 
he speaks experienced truths. As a 
piece of terse English composition it is— 
well, I’ll say a word about it! That 
eminently wise advice: ‘Bear in mind, 
and always, to be a doctor, a profes- 
sional man,” appeals to me, and I have 
seen practice for more then fifty years 
and in different parts of the world. 

“Is Alcohol a Food or a Poison?” page 
1416. Would to God this question were 
answered finally, but it is not. And the 


Don’t forget that excessive use of alcohol 
is one of the most common known causes of 
atrophic nephritis. 
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very fact that it is not, shows that it is 
not rightly answered; for nothing is 
settled until it is rightly settled. Let me 
call the reader’s attention to a contribu- 
tion (only that and nothing more) to the 
solution of this question in the Glean- 
ings, 

Dr. A. C. Croftan’s first paper on 
“The Facts and Principles Underlying 
Rational Therapeutics,” fills me with 
delight and engenders some serious re- 
flections. Croftan reasons logically, 
clearly, and does not fling at you the 
categorical imperative, “I tell you!” and 
clinch this argument appealing to 
decades of practice. When he inveighs 
against “therapeutic nihilism” he does 
not do it on mere hearsay evidence sup- 
ported by a pseudo-patriotism. Croftan 
made me serious with first lines 
about Skoda, whose book on Ausculta- 
tion and Percussion I studied next after, 
Laennec’s. I attended Skoda’s Clinic in 
the sixties. And Skoda is dead, and all 
the coryphei of that time at Vienna are 
dead—and I am alive and seventy-five 
years young, and can enjoy such a 
paper as Croftan’s. 

“Todized Lime,” pp. 1424 to 1435, and 
a bit on page 1490, makes me think that 
this remedy is rapidly leaving behind it 
the stress and throes and pangs incident 
to the birth of a remedy into the hyper- 
conservative medical world. Like 
aconitine it is destined to range itself 
soon in the rank and file of healthy- 
born and strong youngsters with every 
prospect of growth in favor. 

Lime is an extensive constituent of 
animal tissues, and must be easily ab- 
sorbed by them; and it may be that just 
because the union of it with iodine is so 
loose in the dark “iodized lime” that it 
easily leaves the iodine free to do its 


by 


his 


Don’t be too extreme, however, in the ex- 
clusion of alcohol in emergencies, for instance, 
nightly attacks of uremic-cardiac asthma. 
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beneficient work of stimulating the ab- 
sorbent function of the lymphatics and 
glands. I regret not to be able for the 
present to find an authoritative state- 
ment as to the presence and amount of 
lime in the upper respiratory organs 
which are concerned in croup and 
kindred diseases. 

The gastric “kinetics” (permit coin- 
age) recommended in tubeless “Stomach 
Lavage” is promising and the readers 
who have patients with gastroptosis 
should try it, and the editor’s suggestion, 
and give us all the benefit of the in- 
vestigation. 

For the tenth time let it be stated that 
the proverb “cleanliness is next to godli- 
ness,” is not a Bible saying. Its primary 
place is the Talmud. 

In Radue’s case of epilepsy treated 
with verbenin, page 1436, I wish to add 
to the editorial comment the reminder, 
that since Dr. H. D. Fair mentioned the 
remedy some four years ago in the 
Ciinic, there has not been a year in 
which this remedy has not been dis- 
cussed many times. We are certainly 
nearer now to the proper valuation of 
verbenin ; and so the work of the CLINIC 
which is that of its contributors, is not 
ephemeral, but permanent—accumulat- 
ing facts for a future, more complete 
Materia Medica. 

In Epstein’s Gleanings, page 1460, 
right column, fourth line from the top, 
please read. “It is not less piquant.” 
And if you are patriotic, Doctor, do 
yourself the pleasure of reading that 
Over again. It did me good as an 
adopted American—and a physician. 

“And the second is like unto it.” I 
mean the second paper on Nuclein, the 
first being in the November (1903) 
Cuinic. If there is such a thing as a 


Don’t forget that one must be more careful 
with the use of alcohol in atrophic nephritis 
than in acute forms of the disease. 
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vis medicatrix nature, we are justified 
in locating it in the cell; cell weakness 
means loss of force. And the cell as a 
unit of the organism is but the shell for 
the kernel within it, the nucleus, and 
from that nucleus, which is found wher- 
ever a cell is found, we obtain the 
nuclein. This reasoning satisfies me, 
for the present, to explain in a manner, 
the multifarious applications of this 
wonderful nuclein. It is a dynamic 
mystery. 

My puzzling at Cuzner’s “embolism” 
on page 1475, left column, referring to 
his article on Malaria, page 1151, Oc- 
tober CLINIC, was answered to me in a 
letter by him, putting the blame some- 
where between the linotype “artist” and 
the proof-reader, to whom “embolism” 
was more familiar than “metabolism.” 
Serves the English language right for 
having no word of its own for 
“Stoffwechsel.” 


“Dermititis from 


Ivy Poisoning,” 
page 1485, attracted my attention by its 


unauthorized spelling. Is the CLrnic, 
too, afflicted with spelling reform? The 
article is a good contribution to the ivy 
poisoning literature, of which there was 
a large amount in the Crinic during 
1900 and Igol. 

Exceedingly interesting is the article 
“Edema of the Glottis.” The wonder 
to me is the habituation of the patient to 
the disease. In my surgical case, which 
I bought in 1859, I have Dr. Albert 
Buck’s knife, designed for acute edema 
of the glottis. It is a flat instrument 
about ten inches long, the last inch and a 
half curved at a right angle, rounded 
at the end, and sharpened on both sides 
and the end. This instrument Buck in- 
structed us to introduce over the index 
and middle fingers of the left hand, 

A. 


“Th 


Don’t forget in atrophic nephritis the im- 
portance of the heart and arteries and that 
alcohol is very injurious. 
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with which the tongue was to be de- 
pressed, then holding the handle of the 
instrument firmly with the thumb and 
first two fingers of the right hand like a 
pen, the sharp distal end of the instru- 
ment was carried over the epiglottis. 
and swung vigorously from side to side, 
cutting the tissues so as to relieve the 
edematous swelling. He told us too that 
Washington died edema of the 
glottis. 

“Cervical Glands” treated with ‘“Cal- 
cium Jodized” and successfully, page 
1491, reestablishes the doctrine we have 
learned in our youth about iodine as a 
stimulant to the “absorbents,” and their 
functions. 

Eminently instructive is Dr. H. C. 
b.’s article, “Tetanus Aborted,” page 
1492. The good doctor should have 
stated what nerve he followed with 
carbolic acid injections “to the groin.” 

Dr. W. D. Conn will confer a favor 
on all the Crinic family by reporting, 
in a month or two, on case 
“Muscular Atrophy,” page 1493, as to 
whether or not the muscles regained 
their volume on the massage treatment 
with lanolin. It may show us whether 
the case is idiopathic, or poliomyelitic 
atrophy, 

As to the ill effects of that “expec- 
tant” treatment which that patient had 
tc endure, I was forcibly reminded of 
what the president of the Dosimetric 
Therapeutic Society of Paris, Dr. Albert 
Salivas, so truly says in his “Guide :” “In 
all 
cence takes place without any help out- 
side of the exclusive action of the vital 
force, it is always to be feared that some 
organic lesion will establish itself, of 
a kind to seriously compromise the 
future health of the patient, a result, 


of 


his of 


cases of fever where the deferves- 


A. 


Don’t allow alcohol to such patients as a 
beverage, but merely as a drug or better as a 
dangerous poisen. 
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which, alas! is too frequently that of 
the expectant method.” 
treatment was justifiable when there 
was little good to be expected from 
crude medicines, but certainly not now, 
when Alkalometry is at the command 


The expectant 


of every progressive physician. 

Among other things that attracted my 
attention was “powdered blue mass,” in 
Dr. W. J. C.’s article on “Puerperal 
Eclampsia,” page 1498. 
pared, Doctor? 


How is it pre- 


JANUARY CLINIC. 

I fail to see in the editorial, “Cancer,” 
in the January number of the Crinic, 
the force of the “coincidence” of there 
being no cancer in the pig, nor, pardon 
the juxtaposition! in the Jewish female. 
And if the pig is exempt from cancer 
because he gets no salt (?), then those 
who eat no pork, but do other meats 
ought to have cancer. I wish also to 
state, that an orthodox Jew will eat no 
fresh meat unless he has salted it thor- 
oughly and put it on an inclined plane, 
in order to let the blood, which the salt 
extracts, run off. The Jews do not eat 
blood, neither should Christians if they 
respect Apostolic counsel. 

The to Alkalometry 
‘Honor to whom Honor is Due,” page 
3. is frequently heard, and yet is not be- 


testimony in 


coming stale to me, because the good of 
humanity is in it. 

“Drug Scepticism,” page 4, is a fear- 
ful indictment of our colleges and of 
the profession which does not lift up its 
voice against such a neglect. The in- 
dictment is fearful because according to 
English common law, “The greater the 
truth the greater the libel.” Thank God 
for Alkalometry, the restorer of rational 
therapeutics ! 


Don’t forget that spices and condiments like 
pepper, mustard, ginger, etc. are directly 


harmful and injurious in chronic nephritis. 
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Shaller’s Leading Article, page 13, 
“How to Begin the Practice of Alka- 
loidal Medication,” is a fine statement of 
our case. It will come like the advice 
of a friend to many a physician, who is 
honestly disappointed with what he has 
or has not learned in his schools or 
books. 

That “Unusual Case of Intussuscep- 
tion,” by Dr. Achard, page 16, interested 
me not only as a case, but on account of 
the doctor’s untraditional and rational 
treatment, and the excellent way he re- 
ports the case. 

To “Paronychia and Ingrowing Nail,” 
by Dr. Candler, excellent articles, espe- 
cially the first, page 23, I wish to add a 
personal experience in both. In the 
year 1850 I had paronychia of the right 
index finger, which was operated upon 
in Hackensack, N. J. 
The pulp of the finger never regained 
the natural contour and the cicatrix is 
the first to feel the cold in sharp, frosty 
weather, and wher not protected at once 
becomes very painful. On ingrowing 
toe-nail I operated several times before 
| began to suffer from one on my right 
foot. I determined to try to obviate a 
cutting (and a Cotting too) operation. 
| began by scraping thin the middle of 
the nail, and inserting a bit of chamois 
leather underneath the internal outward 
edge of the nail. Then from time to 
time I trimmed off that edge of the nail 
with a nail-cutting forceps, going every 
time deeper toward the matrix until at 
present I am quite at the matrix, and 
trim the new growth every one, or two 
months. And as I do not expect to live 
as long as I have, I confidently expect 
to trim on to the end and be comfortable. 
I wish to add, that I never wore a tight 
shoe or boot in my life. 


by a physician 
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_Don’t be afraid to allow your nephritic pa- 


tients celery or asparagus. 


Neither 
harmful. 


one is 
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The second paper by Dr. Croftan on 
“The Facts and Principles Underlying 
Rational Therapeutics,” page 28 is as 
logical and conclusive as his first paper. 
No objection should be _ brought 
against Croftan’s reasoning, that much 
of it is theoretical; for what depart- 
ment of medical science is not in great 
part theoretical? All reasoning to find 
out the unknown from the known must 
have theory for its working, and when it 
works well, we accept it as long as it 
does so. 

“Typhoid Fever,” by Dr. Buchanan 
is making progress in the right direc- 
tion, i. e., that of Alkalometry. I take 
to mention two antityphoid 
remedies, which seem rational because 
(diffusively antiseptic. One of them is 
tincture of iodine and carbolic acid in 
physiologically allowable The 
other is biniodide of mercury. 

“Morphine Habituation,” Dr. 
Wright, page 32, is excellent in many 
He tells, freely, all he knows and 
all he does, and does not envelop his 
in the hazily translucent 
phraseology which makes you read be- 
tween the lines: “I am about the only 
one of the few who know how to do it.” 
On page 34 Dr. Wright surprised me 
by saying: “I have found morphine 
in the urine,’ I thought this find- 
ing to be sub judice, to say the least. 

Dr. J. J. Harris, on “The Relation of 
Pure or Impure Blood to the Prevailing 
Diseases in Old and Young,” page 40, 
threw me into an acute thinking fit, which 
threatens to become chronic, and I trust 
incurable. 

The concluding paper on “Todized 
Lime in Croup,” page 47, by Dr. Abbott, 
made me exclaim to myself, in an adapta- 
tion of the words of Horace: “Habent 


a A 


occasion 


doses. 
by 
ways. 


expressions 


* ete. 


Don’t forget that turpentine, salicylic acid, 
carbolic acid, boric acid and the metallic salts 
are dangerous in chronic nenhritis. 
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suas fatas remedie”—remedies have their 
fates. Thanks, Dr. Abbott, for the 
“Cloud of Witnesses” you brought for- 
ward from all parts of the union in favor 
of the iodized lime! Thanks to you, 
also, Dr. Case, whose name is ever 
linked in my memory with “dark iodized 
lime,” for the healing of God's little 
ones. 

“Coffee,” page 55, by J. B. S., is not 
only “roasted,” but the author is roast- 
ing every one that drinks the cup which 
cheers and does not inebriate. The 
doctor does it in the regulation method 
of the intemperate, political prohibition- 
ist. Doctor, despise not the gifts of 
God; but use them in fear and in mod- 
eration, and give thanks. 

Dr. E. H. Grubbe’s unusually large 
experience with “Infantile Uteri,” and 
his encouraging electrical treatment of 
it, page 61, lays the duty on him of giv- 
ing as freely as he is receiving; he 
should give us a monograph detailing 
all his experience, with all kinds of un- 
developed uteri—for there are various 
kinds of them. Are they all curable? 

“Magister (ipse) dixit,” page 62 is 
splendid. The swearing by the word of 
the master is very often practiced by 
the mental laggard, especially of the 
secterian schools of medicine. Author- 
ity is a mighty convenient thing; it is a 
great saver of gray matter. 

I shake hands across the mighty 
prairies with Dr. G. D. R. of Kansas, as 
a brother bibliophile. Let me advise 
him to detach the indices from the year- 
ly Cyrnic volumes, and keep them to- 
gether for the easier search of any point 
in medicine that may come up. There 
are but few topics in practice that are 


not touched upon in the Ciinics. Sift- 
eS 


Don’t forget that in atrophic nephritis drugs 
given by mouth are excreted slowly and act 
a long time on the kidney. 
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ing will be necessary, to be sure, but it 
will pay for many a grain of gold. 

Dr. Stapleton’s communication, from 
Erzeroum in Turkish Armenia, page 6s, 
is very interesting to me, and so are the 
editor’s remarks. He stirred up mem- 
ories of historic studies. I remember 
well the often-fought-for city of Nisibis: 
but by whom the river Dara was attack- 
ed and defended, and when, I do not 
remember—for Dara was a river ac- 
cording to Plinius, Volume I, 25, 4. 

The grippe has just here laid upon 
me its “grip” and disables me from 
continuing the pleasure of talking with 
my brethren and sisters of the Crrnic 
family in these Notes about the January 
Crinic. So I read on and on (I read 
slowly), till I came to “Suicides among 
Doctors,” by Achard, whom I regard as 
one of the Crinic’s bottom thinkers, 
and I cannot refrain from having my 
say. When cowards among us take their 
lives, it is not much to be regretted; the 
sooner they leave our fighting ranks the 
better. To be regretted is it that the 
fight is often the fight of humanity 
against humanity, goaded on by the in- 
visible “powers and rulers of the dark- 
ness of this world,” managed most op- 
portunely just now by the “spiritual 
wickedness in heavenly places.” Our 
ranks are fighting just “our friends, the 
enemy,” ay! our brothers in the opposite 
ranks. And the cruel powers in the 
darkness above us can do it so well now 
in this age of profound mental shallow- 
ness, whose all-covering maxim is: 
“What I don’t see, I don’t believe.” The 
majority do not rule, they only obey, 
nolens volens. The minority of any age 
rules the world, and as the philosophy 
of that minority happens to be in an age, 
so becomes its theology, its jurispru- 
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Don’t forget that in cases ‘ 
ney a restriction of water may save life. 
is often important. 


f tracted kid- 
of contra This 
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dence, and its commerce. The phil- 
osophy of the, present age is based on 
evolution. It knows no sin, no right- 
eousness, but only the state of being 
necessitated by the theoretical laws of 
this same evolution. Hence the excuse 
it offers for “the struggle for life;” 
and “in war everything is allowed,” 
of the old proverb. The escape from 
this philosophy is agnosticism, and 
it does not know why to be good is right, 
or to be bad is wrong. An anchor of the 
soul thrown into the upper depths of the 
heavens the philosophy of the present 
age has not; it is afloat, fastened to an 
anchor which is dangling in the dark, 
silent, depths of the unreachable. 

I am sorry to have to differ from 
brother Achard who says: “The day 
has gone by when a physician was a 
materialist in virtue of his calling, al- 
most.” Oh, brother, it has not! What 
is the philosophy of many of our medical 
teachers and prominent men in the pro- 
fession? “Be not deceived,” Brother 
A,, “evil communications corrupt good 
ethics,” not only “manners.” (See the 
original, I Cor. 15:33.) You and I 
have known professional brethren, who 
though not profound thinkers, nor pro- 
fessed Christians, had respect for the 
world to come. What has become of 
them after association with brethren of 
pretended superior minds and the learn- 
ing of the philosophy of the present age? 
If they are prosperous they live—good, 
bad, or indifferent. And when not 
prosperous, in professional, financial, or 
social pursuits, what is there to hinder 
them from suicide? He and his thoughts 
and his present determination are but a 
piece of evolution. And as for a life to 
come and a day of reckoning he is an 
agnostic, 


jill 


What is the remedy? “Wake up to 
righteousness, and sin not;,for some 
have a no-knowledge of God,” to our 
shame be it said. 

The deeper thinkers of Europe, espe- 
cially of Germany have left the phil- 
osophy of the nineteenth century; our 
thinkers have not wakened up yet, and 
rest in the dreams of an_all-justifying 
agnosticism. 

E. M. Epstein. 

Chicago, Ill. 

AOA 
A CONVENIENT METHOD FOR 


THE LOCAL APPLICATION 
OF DRY HEAT, 


NOTES ON URTICARIA, BURNS, 
BLEED AND NASTY INJURIES. 


NOSE- 


Cover the part to be treated—wrist, 
elbow, ankle, knee or body, with a Turk- 
ish towel to absorb the perspiration. Coil 
twenty yards of rubber tubing about the 
part to be treated and cover snugly with 
woolen cloths to retain the heat. Pass a 
stream of warm water through the tube, 
gradually increasing its temperature. A 
patient can stand all the heat that you 
can give him, if you do it right, and it’s 
dry heat except for his perspiration. 

A piece of hot iron struck a blacksmith 
in the eye, burning the cornea; he suf- 
fered severely ; cocaine solution gave re- 
lief for a while, then would give but 
slight relief; changed doctors, same re- 
sult; came to me again. I didn’t know 
what to do for the poor fellow. I had 
treated burns on other parts with Un- 
guentine, I finally daubed a little over 
the corner of his eye and worked it in; 
it worked like a charm. I wish I had 
done this first. 

Rub your next urticaria patient with 
buckwheat flour. Keep all your patients’ 


Don’t forget in dieting cases with Bright’s 
disease that the total amount of nourishment 
must be sufficient. 


Don’t forget that feeding these patients on 
a diet containing no meat is apt to lead to fat 
deposits without nourishing the patient. 
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tongues clean with emetine, 1-6 gr.; oc- 
casionally watch your own tongue and 
when you see it getting dirty do the 
same. 

For nosebleed hold your 
closed with your thumb and finger with 
your face looking down and backwards, 
this gives the blood a chance to accumu- 
late and clot in the nose. 

In stomach troubles remember char- 
coal, it will relieve many a foul stomach, 


re. 


nostrils 


——.,, California. 
—:0:— 
Good enough to stick in your hat. 
Come again, Dr. P. Others “follow suite 
or trump.”—Ep. 


a A A 


MEDICAL PRACTICE AS A BUSI- 
NESS. 


I admire and applaud your many ef- 
forts to assist medical men in business. 
I claim the practice of medicine should 
be conducted solely and at all times on 
business principles. It is the people who 
make themselves ill, and not the doctor, 
and I do not see why a doctor should 
be called upon to bear any of the ex- 
pense of an illness for people who ask 
the reduction of a bill. I know people 
who have lain in a warm bed at night, 
and subsequently abused a doctor for not 
making a gratuitous night call to a dead 
beat. Those people, when they think a 
doctor owes them anything, want it, and 
want it quickly too. 

Why should a doctor marry, then give 
his services at the dictation of the public, 
leaving his faithful and loving family 
unprovided for? Yet many people ex- 
pect this, and even compel it by influence 
and pressure on timid doctors, who care 
more for their reputations than for their 
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services. I believe medical men gen- 
erally are indifferent to “what is due to 
themselves and their families. 

Many years ago, during my student 
life, when my head was full of philan- 
thropic ideas, I thought it would be 
grand to keep my horses and carriage 
at the door all night, throw myself on 
a lounge in the hall, and be ready to 
rush away to every call. Need I say 
I have gotten bravely over all such fool- 
ishness? “Old Trust is dead. Bad pay 
killed him.” 

Recently a medical friend told me of a 
family that he had attended for more 
than thirty years, which had dropped 
him for another doctor at the request of 
two of the sick man’s friends. These 
fools ignored the knowledge and experi- 
ence of their old family doctor, simply 
to gratify some imaginary whim. This 
well-to-do ill man thought he could get 
cheaper services. 

Let me give the following advice to 
the younger members: Do not permit 
any person or set of persons to cause 
you to give your services away. Make 
a charge for all services rendered. Al- 
ways use your best efforts to cure your 
patients, but do not waste time on them 
by social visits and long conversations. 
Render bills monthly and insist on pay- 
ment. This saves disputes. Stick to the 
old, known, well-tried remedies. I have 
found that those handled easiest are in 
dosimetric alkaloidal form. Avoid padded 
books and all far-fetched theories. Read 
carefully the monthly journals, particu- 
larly those containing practical articles 
from men in active practice. Remember 
most of the diseases you have to treat 
are due to improper eating. Keep the 
knowledge of your business and your 
remedies to yourself. Never tell a pa- 


Don’t try to make your nephritic cases fat, 
for obesity is a grave complication in Bright’s 
disease, 





Don’t forget that obesity endangers both 
the heart and the kidneys, especially when 
combined with Bright’s disease, 
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tient what you give him. Do not talk 
too much. 

Now that experience and reading have 
fitted me to cure disease, an attack of 
hemiplegia admonishes me that my life 


work has terminated. 
. ~ 
W. J. CRAIGEN. 


Baltimore, Md. 


RETAINED PLACENTA. 


Dr. J. M. F., in a recent Crrnic (Oc- 
tober, p. 1279) asks for notes on causa- 
tion, etc., of “retained placenta — ad- 
herent.” 

Retention of placenta is neither a 
strikingly rare occurrence nor a sufficient- 
ly common one to render it probable 
that every accoucheur will experience it. 
About once in every 315 labors is a fair 
average for this condition. As a fact 
the placenta is often but partly adherent 
and the finger of the obstetrician will 
usually be able to find an edge loose. In 
ordinary cases after the uterus has ex- 
pelled the fetus there is a period of 
rest, and it is during this pause that 
the retroplacental hematoma is formed. 
This consists of an effusion of blood 
under the placental tissues and varies in 
size. When after awhile the uterus again 
contracts, the cavity being now mainly 
empty, the walls can retract to a greater 
degree with the result that the placenta 
is pressed upon and there is great retrac- 
tion at the site of attachment. The us- 
ual means of placental detachment then 
may be said to be: First, the formation 
of the retroplacental clot; second, com- 
pression of the placenta; third, retrac- 
tion of the uterine walls. Owing to 
these three forces the decidual surface is 


split and the placenta is finally separated 
from the uterus, 
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In cases of adherent placenta there 
is an absence of the retroplacental clot. 
Or, it may be, that the clot forms, but 
only in the center, which bulges down, 
the edges remaining intact. In this case 
the hemorrhage — if any occurs — fol- 
lows the expulsion of the inverted pla- 
centa. 

The exact reason for the existence of 
true adherent placenta is in doubt. When 
it does occur, however, there is but one 
thing to do; the attendant must go up 
and detach a portion of the edge and 
then from that spot work his fingers un- 
der the entire mass. This is done by 
moving the finger tips from side to side, 
any unusually dense spot being overcome 
by the nails of the thumb and forefinger. 
The entire placenta having been loos- 
ened it is wise not to make traction, as 
the suction resulting from withdrawing 
the hand with the placental mass would 
be apt to act as a piston and so turn 
the uterus inside out. In some few cases 
reported it has proved impossible to 
remove an adherent placenta and the 
uterus has had to be packed with gauze. 
Twenty-four hours later the packing is 
withdrawn and the placenta usually 
comes with the last strip. Just when 
one can call an adherent placenta “non- 
removable” is a question. If the ob- 
stetrician finds it impossible to remove 
the one he is dealing with, then he must 
perforce pack and try again in twenty- 
four hours. Many women lose their 
lives from this condition and more from 
the sepsis resulting from a partial re- 
moval. 

In some instances the placenta has re- 
mained in utero for months without 
harm. Herrgott reports a case of re- 
tention for seven months. 

As is well known, the followers of 


rg be surprised to see your patients fail 
when they are fed on nothing but milk, but- 
ter, bread and vegetables. 


Don’t be surprised if they develop a variety 
of cardiac disturbances, especially when they 
begin to accumulate fat. 
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Hunter at the beginning of the nineteenth 
century trusted almost entirely to Na- 
ture to deliver the ‘“afterbirth,” and 
White reports four cases of fatal hemor- 
rhage as a result, one each on the sec- 
ond, third, fourth and fifth days. 

To-day, however, no practician is apt 
to allow the whole placenta to remain 
in situ for long. If it be adherent he 
will either remove a portion and then 
pack or will, no hemorrhage to speak 
of occurring, pack and wait to see 
whether the entire mass will loosen and 
come away with the packing twenty-four 
hours later. Thus it may be said that 
it is not the retention of the placenta but 
of parts of it which gives the accoucheur 
the most anxiety. 


G. H.C. 
Chicago. 
WHERE BLOODLETTING SEEMED 
JUSTIFIABLE. 





There was a time when bloodletting 
was too often practiced for the “good” 
of mankind. Every physician forty years 
ago carried his “thumb-lance” in his 
vest pocket for that purpose and that 
alone, no matter whether the patient was 
suffering from plethora or anemia. There 
is no doubt that in many cases this bene- 
fited conditions and really helped the pa- 
tient. 

Today the physician who uses precise 
medicaments, active principles and mi- 
nute, frequent dosage, and understands 
from clinical experience their exact ef- 
fect, finds very little use for the lancet. 

I wish to relate my experience with 
a case which I had under observation in 
1896-1898, and where I felt justified in 
letting blood. 

Case: Mrs. A., 28 years old; mar- 

a A 

Don’t fail to treat a nephritic case with 


cardiovascular complications, primarily by re- 
ducing this fat. 
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ried to second husband ; one child, a gir! 
ten years old by first husband. Patient’s 
weight was one hundred and seventy 
pounds ; given to eating very hearty onl 
frequent meals. She suffered from con- 
stipation, presumably caused by over- 
eating (one of the principal causes of 
constipation). 

She was inclined to obesity and suf- 
fered attacks of acute indigestion with 
very severe basal headaches accompany- 
ing these attacks. 

She became pregnant and at the time 
when her menstrual period should have 
appeared she would be seized with se- 
vere headaches and become unconscious 
or semi-conscious. I gave her every- 
thing to deplete her system, reduced her 
food supply as best I could, kept the 
kidneys acting freely, and examined tne 
urine three times per week without ever 
finding any abnormality. 

At the seventh month of pregnancy 
there was another severe attack and in 
about two hours after it began she com- 
menced vomiting severely. I washed out 
the stomach at intervals of six hours, 
gave glonoin and atropine to physiolog- 
ical effect and then kept up the effect; 
nevertheless the vomiting did not stop. 
Gave cocaine, cerium oxalate ditto and 
finally morphine with very little better 
results than with the other drugs. Mor- 
phine would help in that it lessened the 
frequency of vomiting and pain in head, 
but the moment she awoke the vomiting 
was repeated. This condition continued 
for six days and then ceased, patient in 
a few days being able to sit up, but very 
weak. 

At the end of the eighth month I de- 
livered her of a seven months’ dead 
fetus, no decomposition either of fetus 

A A OA 
Don’t forget therefore that it is as impor- 


tant not tu overfeed as not to underfeed 
nephritic cases. 
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or of placenta having taken place. She 
made an uneventful recovery. 

Fifteen months afterwards she again 
became pregnant, and when the first 
month of pregnancy came to a close she 
was rapidly taking on flesh and began 
to have the same pain at the back part 
of the head as in the previous pregnancy. 
She and her husband were both very de- 
sirous of having a child and I being the 
family physician was very desirous that 
this pregnancy should end with some- 
thing else than a dead fetus. 

I decided to do a venesection, and 
drew off a quart of blood with instan- 
taneous relief of head symptoms and 
vomiting and she was able at once to 
go about her duties. 

The second month of pregnancy came 
around and with the appearance of the 
same symptoms, I again drew off a quart 
of blood with the same satisfactory re- 
sults, and thus I continued to treat this 
woman until the ninth month, when af- 
ter a tedious labor of seventeen hours 
she was delivered of a normal girl baby. 

This I believe is a somewhat unusual 
case. Even now with a more thorough 
knowledge of therapeutics and better ac- 
quaintance with the use of active princi- 
ples, I believe I should do venesection in 
a similar case. 

If this case is of interest enough to 
any member of the Cxinic family to 
criticise, it will be my pleasure to have 
him do so. 

ArTHUR E, SwWEATLAND. 

Little Rock, Ark. 


CAULOPHYLLIN IN RIGID OS. 


I desire to give my experience with 
caulophyllin in the treatment of rigid 
os uteri: 


ma A 


Don’t forget that it is better to prescribe 


many small meals a day than a few large 
ones. 
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Case I.—Mrs. A. had been in labor for 
twenty-four hours, and not progressing 
as she desired, called me in to assist her 
physician to relieve her with instruments. 

After an examination per vaginam I 
told her that she was not ready for in- 
strumental delivery as the os was only 
dilated to the size of a fifty-cent piece. 
I consulted her physician and got his 
consent to my giving her caulophyllin. | 
gave her eight granules of 1-6 grain each 
and ordered one granule every ten min- 
utes until all were taken. I came back 
in an hour and a half and to my surprise 
I found that the baby had been born ten 
minutes before my arrival. My services 
not being required any longer I left the 
patient in charge of her physician. 

Case II.—Mrs. B. was in labor 
eight hours without much progress, os 
dilated the size of a dollar piece. I gave 
her a 1-6 grain granule of caulophyllin 
every fifteen minutes for six doses and 
at the end of the last dose the child was 
born without much suffering. 

Case III.—A primipara, aged21. [ 
was called at the beginning of labor and 
after three hours of waiting had made no 
headway. I gave her caulophyllin, one 
granule every ten minutes for eight 
doses, and in three hours her baby boy 
of 14 pounds was born without a mur- 
mur on her part, the birth being very 
easy. 

Case IV.—I was called to a patient 
three miles away at one o'clock a. m. 
and found that she had been in pain six 
hours; on examination found the os di- 
lated the size of a 25-cent piece; gave 
her caulophyllin, 1-6 grain every fifteen 
minutes for eight doses, and at 5:30 a. m. 
her child was born. The woman had 
borne six children but said she had never 
had such an easy time before. The re- 
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Don’t forget that this also protects the heart 
and arteries and bowel function and that this 
is as important as protecting the kidneys. 
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sults—an easy birth, a pleased patient 
and a cash fee—were all due to caulo- 
phyllin. 

I am convinced that it is the best 
remedy we have for the relief of that 
bugbear of the physician, rigid os. 

W. F. R. 

——, New Jersey. 

—:0:— 

Wee are glad to learn that your ex- 
perience with caulophyllin in “Rigid Os” 
has been so favorable. We are not sur- 
prised because we have advised this 
1emedy for a long time and have al- 
ways had good success with it. Large 
doses of strychnine given hypodermical- 
ly are useful in addition to overcome the 
uterine inertia that often attends such 
cases. Strychnine should not be given, 
however, until after the os is relaxed and 
fully dilated. We are in the habit of 
administering the caulophyllin in con- 
nection with synergistic principles, in 
the form of Buckley’s Uterine Tonic, 
or with hyoscyamine alone.—Eb. 


aA mh OA 
CHOLERA INFANTUM. 





I have just got through with a chol- 
era-infantum case—a child of five months 
previously reduced by a prolonged diar- 
rhea. I was successful with copper ar- 
senite, zinc sulphocarbolate and hyoscy- 
amine amorphous. Diet: Juice of rare 
beafsteak and the white of egg. There 
are several cholera-infantum graves in 
the local cemetery which were not filled 
out of my practice, and yet these doc- 
tors won’t believe in Alkalometry. 

I am having some little difficulty with 
the extreme solubility of the granules of 
cannabin, atropine and the Heart Tonic. 


— 
A. 


A. 

Don’t forget that in addition it keeps the 

patient from getting too hungry and hence 
from over-eating at any one sitting. 
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It would be a ‘good plan for you to put 
them in slim tubes as you do the hypo- 
lermic tablets. 
dermic tablets HPP. 


——, Texas. 
—:0:— 

It is a pleasure to note your excellent 
handling of the case of cholera infantum, 
Add to the treatment you have outlined 
a few drops of Nuclein Solution on the 
tongue and a bit of brucine as a tonic, 
and it is ideal. 

Fortunately, although some fail to see, 
many a bright man is picking up the Al- 
kalometric treatment of this disease, and 
little graves are not as common in our 
cemeteries as they formerly were. | 
sincerely trust that as the years go by, 
this bunch of doctors, who are having 
such a rich, helpful experience, will be 
the “leaven that will leaven the whole 
lump.” 

As to the granules which have both- 
ered you, and your suggestion, which is 
a good one, would advise that you buy 
them in quantities of 100 instead of larg- 
er, or that when first opened you dust 
them with boric acid, lycopodium, or 
some other inert, dry powder that will 
prevent the moisture of your atmosphere 
from attacking these very soluble prepa- 
rations. And, by the way, Doctor, the 


. matter of solubility is so mixed up with 


¥ 


the necessity for quick action, that it 
would be hard to discuss the one without 
discussing the other. The gist of it is 
that granules that are intended to act 
very quickly must be very quickly solu- 
ble, even at the risk of now and then los- 
ing a few, while those that can be given 
more time may of course be made much 
less so. 

We hope these suggestions will be 
helpful and that your excellent success 


- 
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will continue. Don’t lose an opportunity 
to speak for the faith that is in you— 
to your friends direct or through the 


Cuinic.—Eb. 


a A. A. 


THE ANCIENT HISTORY OF CAL- 
CIUM IODIZED. 


I am much interested in your treatise 
on Calcalith, for I believe in it. I may 
not show very good taste in stating it, 
but after dealing with you from time to 
time for over ten years, and after read- 
ing the Crinic for about eight years, | 
want to say that [ am your personal 
friend, because I think that, besides be- 
ing a very intelligent man and a su- 
perior physician, you are a_ strictly 
honest man and never try to deceive to 
make money. 

If I were not so much afflicted, I 
should love to write for the CLINIc; it 
is the most helpful of all the medical 
publications with which I am acquaint- 
ed. 

Speaking of “iodized lime” or as Dr. 
James Nichols of Boston, the originator 
of this medicament called it, “brown 
iodide of lime,” I began its use in 1860 
as a result of becoming personally ac- 
quainted with Dr. Nichols in New York, 
October, 1859. I then lived in Alabama. 
[ used it in 1860 and have been using it 
ever since; and in all this time I have 
not lost a case of croup. I have also 
used it extensively in many other dis- 
eases, notably in some forms of syphilis 
and in many cases of scrofula. It has 
done me good service in laryngeal diph- 
theria. From 1864 to 1884, when I be- 
gan to lose the proper use of my limbs, 
I averaged the use of a dozen ounces of 
the powder a year. The last dozen I 
bought was in 1896 and I have half left. 


aH OM 


Don’t have them take hot baths or Roman 
or Turkish baths followed by abundant water 
drinking. This strains the heart too much. 
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I got 200 of your Calcidin tablets lately ; 
they were to be kept on hand by the 
parents and administered to a couple of 
my grandchildren in case of an attack 
of croup. 

I do not pretend to leave home now, 
but I do a great deal of office practice 
and am still very successful. In some 
cases the granules are all I want; in 
others I still rely on the tinctures pre- 
pared from fresh material under by own 
supervision. All the cohoshes, the white 
ash, Chionanthus Virginica, starwort, 
button-snakeroot and many others grow 
in abundance here. 

W. H. B. 

——, Kentucky. 

—:0:— 

We are indeed glad to have this side 
light on the has-been of this remedy in 
which we are all so much interested, and 
which bids fair in its more perfect and 
exact form to revolutionize our treat- 
ment, not only of croup but of many 
other serious affections as well.—Eb. 


GONORRHEAL RHEUMATISM. 


re- 


Will 


Your certificate of cooperation 
ceived, many thanks for the same. 
report one case that was very interest- 
ing to me at least, and hope it may help 
someone else when in a pinch. 

I was called, October 15, to treat a 


patient for gonorrheal rheumatism. 
Found him with a double orchitis, and 
with both knee and hip joints swollen 
and painful. Complained of great pain 
and was unable to move. I found that 
this was his second attack and he was 
calling for morphine to relieve the pain. 
| left some granules of Defervescent 
Compound and hyoscyamine and went 
home to read up. I could find nothing 


a A 


Don’t be surprised to see many manifesta- 
tions of heart weakness disappear as soon as 
you stop excessive bathing or sweating. 
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in any of the works which I read that 
promised to cut short the attack, so I 
concluded to try as an experiment io- 
dized lime (Calcidin). I gave it in two- 
grain doses every hour, strapping the 
testicles, this although I had never heard 
any mention of Calcidin for gonorrheal 
rheumatism, I was much surprised and 
pleased in watching the results. I con- 
tinued the two-grain doses till I had him 
well under its influence and 
days he was sufficiently recovered to 
come to my Office. 
e. &. S. 
——, Wisconsin. 
—:0:— 

You handled your case of gonorrheal 
rheumatism very nicely. The only sug- 
gestion I could make for another case 
would be to add seven to ten grains a 
day of calcium sulphide, which seems to 
have a selective action over this mani- 
festation of the specific gonorrheal 


poison.—Eb. 


I must congratulate you on your man- 
agement of the Criinic. I take it, in 
fact can’t do without it. There is more 
practical information in it than is found 
in all others I read, even the $5.00 
per year ones don’t give one-fourth the 
practical information to the busy prac- 
titioner. Were I confined to one, it 
would be THE ALKALOIDAL CLINIC. 

B. B., M. D. 

—, Ky. 


= - 
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THE RIGHT WAY TO HELP, 


= 





Let me assure you the CLInic is es- 
teemed as one of my best friends. Will 
be glad to have you send copies to G. 
W. Southern, M. D., Lincoln, Texas. ; 


W. C. Petters, M. D., Georgetown, 
me Mm 
Don’t forget that cases with interstitial 


nephritis should be allowed to drink only 
moderate quantities of water. 
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in eight | 














Texas., and W. W. Greer, Cameron, 

Texas. 

Wishing you a happy New Year, | 

am, Yours fraternally, 
G. A. Trorrt. 


I am no clam, nor mouldy ham, 
Nor yet a growling cynic, 
So here’s your dough, by P. M. O. 
And just send on the Crinic. 
G. A. Trorr. 





Georgetown, Texas. 
—:0:— 

I thank you, Doctor, for your courtesy. 
The above is a kindly word which we 
appreciate ; it also includes an amount of 
helpfulness for which we are truly 
grateful, evidencing the truth so tritely 
told in the substance of the rhyme in- 
cluded.— Eb. 





= 


a OM 
OUR “UNDERTAKINGS.” 


Since I’ve used the little granules, 
Sulphocarbolates and Lax, 
They tell around the neighborhood 
I’m called to mild attacks. 
There’s Dr. Johnson, who they say 
Puts up a dope with body; 
He says my Alkaloidal truck 
Is threadbare stuff and shoddy. 
The case that Dr. Johnson gets 
May last from months to years, 
And thus he gets the longest bills; 
And when “Doc. J.” appears, 
It’s with a great effulgence 
That takes your breath away— 
And everyone says: “He's all right— 
He’s going night and day.” 
He gets the heavy cases, 
And he makes a pile of Swag, 
He’s a man of “Undertakings” :— 
I tell you that’s no gag. 
But since I used the granules, 
Sulphocarbolates and Lax, 
Why do my “Undertakings” 
Play out in mild attacks? 
C. E. Boynton, M. D. 
Smithfield, Utah. 


a mA 


Don’t forget that if this is done diaphoretic 
measures become superfluous—at least in most 
cases. 


P. Blakiston’s Son & Co., Physicians’ 
Visiting List for 1904, reaches the fifty- 
$1.00. 


third year. 


The Practice of Obstetrics. By J. 
Clifton Edgar, Prof. in the Cornell Uni- 
versity Medical College. Octavo, 1221 
illustrations, many being in colors. III 
pages. Cloth $6.00; sheep or half 
morocco, $7.00, net. Philadelphia, P. 
Blakiston’s Son & Co., 1903. 

This book is a newcomer, knocking 
for immediate admission at the profes- 
sional door. It does it with directness 
but with modesty too. It is written for 
students, but not exactly for college stu- 
dents, but for those who are satisfied to 
be such during all their practicing life. 
It is a reference book in which you find 
what you want just in its proper place. 
The illustrations illustrate and just in the 
required place in the text, a virtue often 
absent in modern books. 

There is, we think, a future for this 
book, and we wish it a hearty success. 


An important and formidable volume 
came to our desk from Lea Bros. & Co., 
which fastened at once on our attention 
the moment we saw its title: Infectious 
Diseases, their Etiology, Diagnosis, and 
Treatment. 


We do not happen to know the author, 


Prof. G. H. Roger of the Paris Faculty 
of Medicine, but we do know what in- 
fection is, or is regarded to be by the 
profession. During the latter part of the 
last century the subject engaged the best 
medical thinkers and experimenters and 
it continues to engage them still, and 
there is no telling when the subject will 
come to a conclusion. This because we 
have outgrown ipse dixit authority. We 
ask for proof, and when it is given we 
examine it, not by our own mere thinking 
faculties, but by the microscope, the test- 
tube, and the retort ; by the thermometer, 
spectroscope, etc. But as general practi- 
cians we cannot do all these things our- 
selves; others do them for us, and it is 
to them we put the question: Where 
are you at now? And this book of 874 
pages gives us the up-to-date answer to 
this. 

Invest $5.75 and don’t put the book on 
the shelf; consult it—it is to a great ex- 
tent a reference book. 

From E. B. Treat & Co., we have re- 
ceived the valuable little treatise of von 
Noorden. on Acid Autointoxication, 
which is claiming now a place in nos- 
ology as Acidosis. It is not only chem- 
ically scientific but practically ultilizable 
in diabetes, eclampsia and obesity. Only 
50 cents for so much help! 
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Saunders & Co., continue to publish 
the useful Medical Hand Atlases. This 
time we are much pleased with Haab’s 
Atlas of the External Diseases of the 
Eye, edited with addition by Dr. 
de Schweinitz. This atlas supplements 
the one on ophthalmoscopy which we 
reviewed in 1go1. The’ text is as 
good as the figures. The price, $3.00, is 
not too high for so much excellent 
mental and mechanical work. 


A. 


The sixth edition of Practical Uran- 
alysis and Diagnosis, by the late Charles 
W. Purdy, is before us. The author is 
dead, but “his works follow him.” It 
should be used by those who need an 
elementary and yet progressive work on 
this indispensable branch of knowledge 
in every-day practice. F. A. Davis Co. 
$3.00. 


A. 


Saunders & Co., send us A Manual of 
Medicine, by Dr. T. K. Monro, Pro- 
fessor of Medicine in Glasgow Univer- 
sity. It holds the frequently useful mean 
between monographic extensiveness and 
quiz brevity and holds it well. 

It is very useful too for enlarging the 
American physician’s view of the teach- 
ing and practice of medicine in other 
lands. Patriotism is good, but it loses 
much of its virtue by narrow contrac- 
tion. It is good to make our knowl- 
edge even world wide if we can. This 
book is very helpful in this direction. 
$5.00. 

A. 

From the same house comes to us the 
fourth edition of DaCosta’s Modern 
Surgery, which has had six reprints 


a, 


Don’t be afraid to allow your cases with 
contracted kidney to indulge in a certain 
amount of physical exercise. 
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since its first issue in 1894. The author 
left out the surgery of ophthalmology, 
gynecology, rhinology, otology and 
laryngology, and also that of the female 
breast, as departments for specialists to 
write about with authority. The last 
item was omitted for another reason. 
Thus the author left himself time and 
space to give a very useful and up-to- 
date book, in which we may read of 
the wonders of modern surgery. $5.00. 


And from the same firm we have to 
acknowledge the receipt of Dorland’s 
American Illustrated Medical Dictionary, 
the third revised edition, $4.50. This 
book has been a favorite from the start, 
on account of its brevity, comprehensive- 
ness and its convenience and beauty. We 
continue with pleasure to give it its de- 
served meed of praise among its fel- 
lows. 

A 

The International Journal of Surgery 
Co., of New York, publishes a book on 
Nose and Throat Work. By Dr. G. L. 
Richards. $2.00. It represents the Dr.’s 
own experience and on that account 
is valuable as introductory to larger 
works, for which alone he claims it. 
But he might justly claim more. 


A. 


Merck’s Index, 2te Auflage (Abgesch- 
lossen Ende, Juli, 1902), No. 193, came 
complimentary to our desk, and right 
glad and grateful we are for it. In the 
preface to the first edition in 1897, E. 
Merck did not think that a second edi- 
tion would be needed for at least ten 
years. But neither he nor any of us can 
calculate correctly what the rapid ad- 


Don’t forget that the exercise treatment of 
nephritis is synonymous with the exercise 
treatment of the heart and arteries. 





Among the Books 


vances in the sciences and arts connected 
with medicine may demand of one, who 
tike E. Merck watches out not only for 
his benefit but for that of our profession. 
All praise and good fortune to that noble, 
old and ever-new commercial and scien- 
tific house! The index contains lists of 
extracts, anilin and other tar derivatives, 
and animal organ preparations, prepara- 
tions for analysis and microscopy, drugs, 
minerals, collections and laboratory im- 
plements. 

This house stands in no need of our or 
anyone’s praise. 

m, 


We are just in receipt of a book 
edited by Dr. N. E. Wood, of Chicago, 
entitled Dollars to Doctors. It takes 
but $2.00 from a doctor to get this book, 
and it contains a vast amount of infor- 
mation along lines of successful business 
policy. I am sure that no doctor who 
reads it would take many times its price 
for his copy. 

The address of the author is 617 La 
Salle Avenue, and of the publisher, 356 
Dearborn Street, Chicago. 


A. 


The Story of New Zealand, by Prof. 
Frank Parsons, Boston, Mass. Edited 
and published by C. F. Taylor, M. D., 
editor and publisher of the Medical 
World. Price, $3.00. 

No one can read this book without 
amazement. The development of New 
Zealand, which in a little more than 
sixty years has arisen from cannibalism 
to a civilization of the highest type, is 
one of the marvels of history. This book 
tells the story of this wonderful evolution 
—how this “ideal republic’ has been 
built into its present state of economic 

a A 
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advancement, a century ahead of the rest 
of the world, by the earnest and unselfish 
efforts of a group of true statesmen, 
whose names are hardly known, if known 
at all, in this country. The work is both 
historical and economic; it sketches 
briefly the history of the country but 
most of its space is devoted to the careful 
description of the economic peculiarities 
of government which make New Zealand 
the ultima thule of the reformer. 

New Zealand today is a land without 
strikes, without lockouts, without panics, 
without sweat-shops, without railroad 
rebates. It has state insurance, state 
mines, railroads, telegraphs and banks. 
It has adopted a modified single tax, the 
income tax, tax exemption to small hold- 
ers and the taxation of mortgages. It 
has introduced woman’s suffrage, com- 
pulsory voting, the eight-hour day, old 
age pensions and other reforms too 
numerous to mention. 

New Zealand is the land of tomorrow, 
a country of prophecy! Every student 
of the social conditions in our own 
country should read this book even 
though he is unable to endorse the 
multiple reforms which have given that 
country its peculiarly interesting posi- 
tion in the world. 

In the preparation of this book Prof. 
Parsons was ably assisted by our old 
friend Taylor of the Medical World, who 
has long been preaching economic reform 
along the lines which are outlined in it 
and which have been shown to be prac- 
tically adapted to conditions not so very 
far at least different to those to be found 
in our own country. Whether or not we 
are prepared to accept these ideas, they 
are worth studying; we therefore com- 
mend The Story of New Zealand to the 


Don’t forget that rest in bed frequently 
leads to a decrease in the excretion of al- 
bumin. 
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thoughtful perusal of every physician 


and every citizen. 
A. 


“The Blues’ (Splanchic Neuras- 
thenia), Causes and Cure, by Albert 
Abrams, A. D., M. D., San Francisco. 
Published by E. B. Treat & Co., New 
York. Price, $1.50. 

This book has a “catchy” title. By the 
“blues,” Dr. Abrams means Neurasthenia 
and especially “splanchnic neurasthenia,” 
to the discussion of which he gives a 
considerable portion of his book. Dr. 
Abrams always has something to say and 
usually something new, and this is no 
exception. In the first half of the book 
he discusses ordinary neurasthenia, and 
at the end of every chapter there is an 
excellent summary in which the essential 
facts are put down in a few words, which 
everyone can understand. ‘The latter 
half of the book, however, contains the 
part of peculiar interest and must be read 
to be appreciated. 

The author is a graceful writer and yet 
a practical man. We heartily recommend 
the book to everyone who suffers from or 
tries to treat the “blues.” 


A 


After-Treatment of Operations, a 
manual for practitioners and 
surgeons, by P. Lockhart Mummery, F. 
R. C. S., Eng. Published by William 
Wood & Co., New York. Price, $2.00. 

This little manual covers a field which 
is too little discussed and not well under- 
stood by the average practician, especial- 
ly by the one who does little operative 
work. Upon the “after treatment” often 
depends more than upon the operation 
itself.. The book is full of useful hints 
and suggestions and is practical from 
cover to cover. Get it and read it. 


house 


Don’t feel justified on these grounds, 
however, in keeping these patients in 
bed. 
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The Self-Cure of Consumption, By 
Chas, H. Stanley Davis, M. D., Ph, p. 
Published by E. B. Treat & Co, New 
York. Price, 75 cents. 

New light is breaking in the treatment 
of the still greatly dreaded “white 
plague.” We are at last beginning to 
learn that consumption is curable, but 
cure means something more than the ad- 
ministration of medicines, however 
necessary these may be. In this little 
book the author gives the things es- 
sential for successful treatment, and 
these he conceives to be (and wisely we 
think) plenty of fresh out-door air, deep 
breathing and a proper diet; he also ad- 
vises change of climate in some cases. 
He is not a therapeutic nihilist and ap- 
proves of the use of proper remedies in 
certain symptoms, but does not believe 
in specifics. The book is an excellent 
one and well adapted for the perusal of 
anyone who suffers from consumption or 
is likely to contract it. 


cs 
A. 


“Radiant Energy’ and its analysis. 
Its relation to Modern Astrophysics, by 
Edgar L. Larkin. Baumgardt Publish- 
ing Company, Los Angeles, Cal. 

To anyone interested in astronomy, 
and especially in astrophysics, this book 
by the director of the Lowe Observatory 
in California, will be read with great in- 
terest. He takes up a peculiarly timely 
topic and writes upon it in a brilliantly 
clear way which is likely to appeal to the 
lay reader as well as to the scientific man. 
The book is beautifully illustrated and 
discusses a variety of subjects all bearing 
upon the phenomenon which is the 
central feature of the book. 


. . . 1d 
Don’t forget that if we did this we wou 
have to keep them in bed for many months 
or years without really benefiting them. 


QUERIES 
Answered 


PLEASE NOTE. 


While the editors make replies to these queries as they are able, they are very far from wishing to monop- 
olize the stage, and would be pleased to hear from any reader who can furnish further and better 


information. 
good or bad. 
thing concerning it. 


Moreover, we would urge those seeking advice to report the results, whether 
In all cases Ronee give the number of the query when writing any- 
ositively no attention paid to anonymous letters. 


QUERIES. 


Query 4145 :—‘Frigidity.” Husband 
and wife; both seem to be devoid of sex- 
ual ardor. What would you think of 
xanthoxylin for man and cantharides 
for wife? 

E. J. N., Ohio. 

Lack of desire might be due to any one 
of a score of pathological conditions or 
on the other hand be due merely to lack 
of “affinity.” If we knew more about 
the patients we would give better advice. 
If debility exists use Strych. and Phos. 
Comp. No. 1—two after meals. If frig- 
idity is marked, sanguinarine is indi- 
cated with zinc phos.; give 1-6 grain of 
each t. i. d. The drugs you mention 
would not give results unless some spe- 
cial feature exists. Cantharides espe- 
cially should be avoided.—Ep. 

A, 

Query 4146:—“Cystitis.” Lady, pain 
over bladder, mucous discharge, and 
urine dribbling all the time. What are 


the best remedies? She is of the uric- 
acid diathesis. 


J. G. B. B., District of Columbia. 
Give gr. 2 lithium benzoate and gr. 1 
arbutin (or two “Calcalith” tablets) t. i. 
d., with a glass of barley water. Before 
and after meals three granules of hydras- 
tin and on rising give a dram of Saline 


Laxative in hot water. Change in six 
days to asparagin, four granules every 
three hours, and one of cantharidin every 
two. Continue hydrastin before eating. 
Wash out bladder with a 1-500 ichthyol 
solution at the end of ten days.—Ep. 

A 


Query 4147:—“The Matter of ‘Dose 
Enough’.” I had quite an amusing ex- 
perience with a patient lately. I had 
given him some “coryza” granules, with 
the direction to take one slowly with 
plenty of cold water every hour. The 
patient ridiculed the little pills, asked if 
I had turned “Homeo.,” etc. I was called 
again in three hours and found the worst 
scared man I ever saw; he had taken 
twenty granules, was vomiting, purging, 
almost blind from the atropine and 
couldn’t even spit, as he expressed it. 
From now on I think he will have a 
proper respect for me and my little bul- 
lets. What do you think? 

H. B. C., California. 


He will. Your experience with the 
“coryza” man points a moral. In giv- 
ing the ordinary patient any potent gran- 
ule it is safest to tell him that “they are 
not as small as they look.” It also will 
serve to give the new follower of alka- 
loidal principles confidence in his weap- 
ons. He will realize that small doses 
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of pure “active principle” oft-adminis- 
tered “get there” with no uncertainty.— 
Ep. 


A 


Query 4148: — “Candle (Drainage) 
3ougies in Posterior Urethritis.” 
Wouldn’t something like your Depleting 
Suppository be good for use in the pos- 
terior urethra? For the same troubles, 
that is, where you advise the use of 
Euarol? Can’t you make some in ure- 
thral form and send to me? 

A. F. G., Alabama. 

There is no other form of the Deplet- 
ing Suppository made save the vaginal. 
The Candle (Drainage) Bougie covers 
this field perfectly. No. 1 is for acute 
cases and No. 2 for chronic. In old gleets 
and in cowperitis or where there is pros- 
tatic involvement the use of Euarol is 
indicated. If you have a hypersensi- 
tive urethra to deal with, first cocainize 
with a 20 per cent solution, and then 
insert one bougie four times a day—al- 
after urination. Arbutin, gr. 1, 
lithium benzoate gr. 2, every three hours 
with gr. 1-6, calcium sulphide, hourly (if 
there is discharge) will be appropriate 
internal treatment. Any bladder in- 
volvement will yield to lavage with boric 
acid solution, followed by an irrigation 
with a I to 20 or I to 50 ichthyol solu- 
tion. In simple relaxed condition of the 
mucous membrane of the urethra think 
of hydrastin, gr. 1-6, three times a day 
and mild urinary antiseptics. Those 
liberating formaldehyde are A1.—Eb. 


A 


ways 


Query 4149:—‘‘Laryngeal Tubercu- 
losis.” My daughter, 19, contract- 
ed laryngeal tuberculosis. Brought 
her up here to Colorado Springs last 
March and camped with her in a tent up 
in the mountains. Weak and emaciated; 
cough not bad. For past two months 
temperature has been normal. At first 


Don’t be surprised to find a slight increase 
in the 
cise. 


albuminuria after physical exer- 
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A. 





tried feeding and out-door treatment. 
For two months she took a quart of 
cream and one dozen fresh eggs (raw) 
in twenty-four hours. Seemed to get 
better, but could not keep it up. Gave 
formalin by inhalation, also mixture of 
nuclein solution and_ formalin hypo- 
dermically. I treat any symptoms that 
arise and give strychnine and digitalin 
for heart weakness. 
W. M., Colorado. 

I have read the full report of your 
daughter’s case and note that some time 
ago she suffered from laryngeal tubercu- 
losis. You say nothing in your letter in 
regard to involvement of the lungs and 
speak merely of the trouble she has with 
her stomach and intestine. I consider 
primary tuberculosis of the larynx to be 
a very rare condition, so rare, indeed, 
that the acceptance of this affection as a 
primary disease has denied. In 
other words, I always look for a primary 
tubercular ‘focus somewhere else, and 
usually find it in the lungs. I suggest 
that you examine your daughter’s lungs 
again, very, very carefully; have some 
good local specialist verify your findings 
and report to us. The gastrointestinal 
disturbances that you describe, are not 
uncommon as a result of over-feeding, 
and it is well in these cases to alternate 
the periods of over-feeding with periods 
of normal dieting. You have everything 
in your favor where you are—hygiene, 
sunshine and plenty of fresh air. 

I consider the Strychnine and Phos- 
phorus Compound a very excellent 
remedy in these cases and_ should 
advise your trying this granule con- 
scientiously for a time. The forma- 
lin inhalations I am not in favor of. 
Formalin is a distinct irritant to the mu- 
cous lining of the upper respiratory 
tract, and while it is a decided germi- 


been 


Don’t therefore let your patient exercise at 
random but only very gradually and under 
your careful supervision, 





Condensed Queries Answered 


cide, it can, of course, only reach those 
bacilli that are on the surface and leaves 
those that are underneath intact ; in fact. 
it has a tendency, Jike mercury, to form 
insoluble compounds with some of the 
mucous secretions that form an im- 
permeable coating and, in a sense, im- 
prison the bacteria. In our opinion, the 
best way to reach these tubercular con- 
ditions is, so to say, “from the back,” 
that is, by the administration of systemic 
remedies( combined, of course, with ideal 
hygiene). In addition to the Strychnine 
and Phos. Comp. that I have spoken 
of, nuclein is the best remedy.—En. 


A. 


Query 4150:—“Reduction of Men- 
strual Flow: ‘Anticonstipation Gran- 
ule.’” Have had complaint that the use 
of the Anticonstipation granule causes 
delay of the menses and diminution 
of amount of discharge. Can you give 
any light? Have had excellent results 
otherwise. 

L. E. K., Iowa. 

We must confess that the idea ad- 
vanced by your patients—that there is a 
diminution of the menstrual flow from 
the exhibition of the Anticonstipation 
granules—fails to appeal to our thera- 
peutic sense. Doubtless you feel the 
same. Let us take a look at the formula: 
Aloin, gr. 1-25; strychnine sulphate, gr. 
1-500; atropine sulphate, gr. 1-2500; 
oleoresin capsicum, gr. 1-500; emetine, 
gr, 1-500. What possibly could produce 
the results claimed? Aloin is decidedly 
emmenagogue in its action, strychnine 
has a tonic effect and would be likely to 
increase the flow (especially when used 
conjointly with aloin) and atropine by 
increasing the capillary circulation in the 
ovaries would certainly not diminish the 
catamenial flow. True, at the menstrual 
epoch there is congestion, and atropine 

Don’t be surprised to find albuminuria drop- 


ping back to its level when heart and muscles 
are accustomed to the exercise. 
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is our prime remedy to reduce conges- 
tions, but the congestions then are path- 
ological while the congestion of the 
menstrual] period is normal and we feel 
assured that this drug in the dosage con- 
tained in the Anticonstipation granule, 
which is quite the reverse from that used 
to check and especially 
when fortified with strychnine and aloin, 
would tend to rather increase the flow. 
If you will, however, about the time the 
menses are expected, give three granules 
of anemonin with each dose of the Anti- 
constipation granules, we feel quite sure 
you will find your patients presenting a 
normal flow. The very condition of cir- 


hemorrhage, 


culation and lack of tone which causes 
the constipation, probably causes also the 
scanty menstrual product.—Ep. 


Query 4151:—‘Treatment of Pneu- 
monia. Calcidin in Croup.” What is 
the alkaloidal treatment of pneumonia? 
How do you use Calcidin in croup? 

W. P. L., Minnesota. 

In this number of the Crinic the al- 
kaloidal treatment of pneumonia will be 
laid down at length. Do not overlook 
this article. The first and most impor- 
tant thing is to reduce temperature, 
render the system a poor culture medium 
for the invading germs, and empty and 
render aseptic the tractus intestinalis. 
Give, to an adult, one Defervescent Com- 
pound granule hourly and, every fifteen 
minutes, gr. 1-6 each, calomel and 
podophyllin. When four or six doses 
have been given, follow in three hours 
with a teaspoonful of Saline Laxative in 
a glass of water. Every two hours give 
Calcidin (calcium iodized) gr. 1. Apply 
to the chest a thick, hot layer of Anti- 
phlogistine and cover with the ordinary 
cotton jacket. Nutriment is from the 

Don’t therefore allow the appearance of a 


little more albumin to frighten you into stop- 
ping the exercise treatment. 
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first important. It must be fluid, easily 
assimilated and given often, in small 
quantities. The writer uses Panopepton 
largely. Bovinine is a good preparation. 
Albumen water is also of service. Re- 
new the Antiphlogistine every twelve 
hours. Keep the bowel clear with daily 
doses of the saline and every four hours 
give gr. 5 of the Intestinal Antiseptic. 
Bryonin and asclepedin (1 of each) may 
be added to the Defervescent granules if 
pain is present. The heart should be 
* supported with cactin (granules two) 
and strychnine, gr. 1-32, every three 
hours, Asa rule, however, prompt treat- 
ment, as outlined, will stop the disease 
before cardiac symptoms are urgent. 
Nuclein, gtt. 6 to 12, should be given 
from the first, twice daily hypodermical- 
ly. Have patient in a room of even tem- 
perature and let him inhale steam if 
expectoration is difficult. This is seldom 
the case, however, where Calcidin is 
given early, but if the symptom is en- 
countered, remember that emetine will 
soon relieve it. Nev r let your patient 
get “pneumonia” in its worst form. 
When you do get such a case, follow the 
treatment laid down with the idea of 
saturating the system with iodine, clear- 
ing out and keeping aseptic the intestine 
and, by the administration of nuclein, 
render the patient able to fight off the in- 
vading bacteria. Elimination and 
asepsis, with support of the vital forces 
will enable any doctor to control pneu- 
monia even if well developed; if taken 
earlier he can abort it. 

The modification of this method to suit 
children will be simple. In croup, cal- 
cium iodized is practically specific. Give 
from one to two grains every fifteen to 
thirty minutes either dry on tongue or in 
hot water. Push it hard in acute condi- 


a Om 
Don’t let these patients indulge in muscular 


exercises in the terminal stages of the dis- 
ease, 
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tions and continue it for some days. In 
threatened croup, gr. % every two hours 
will stop the symptoms. Clear out the 


bowel.—Eb. 
A 


Query 4152:—“Infantile Eczema.” 
Child, 16 months old. Small, red spot 
on face gradually spread until now face, 
head, scalp, back and stomach are covy- 
ered. There is some weeping and one 
abscess under the skin—this had to be 
lanced. Has been treated by several 
doctors. Give treatment, please. 

N. J. H., Nebraska. 

First of all give this child one “pink 
calomel” tablet every hour for six 
hours; three hours after the last dose 
give one teaspoonful of a_ sweetened 
saturated solution of Saline Laxative 
every three hours for three doses. Do 
this every fourth day. Then one granule 
of calcium sulphide and one of arsenic 
sulphide three times a day. Locally ap- 
ply an ointment of one part ichthyol to 
six of lanoline. Do not allow the part 
to be washed. Keep clean by rubbing off 
with clean cloth and a bit of the ointment 
or sweet oil. Renew the ointment morn- 
ing and night. This should cure ing 


month.—Eb. 
A. 


Query 4153:—“Pruritus.” Mrs. A. 
B., age 35; mother of two children, ages 
five and three. Had scarlet fever at ten, 
measles at sixteen; violent periodical 
headaches ever since she had _ scarlet 
fever. At the time she had measles the 
physician used a solution of vinegar and 
water for the itching which was intense 
in axilla and between fingers and toes. 
Ever since that time acid drinks in- 
tensify the itching which is now local- 
ized. There has been no itching in 
axilla or between fingers and toes for 
over one year. Six years ago pruritus 
of the vulvar orifice developed, This 
is nearly always present. It is confined 


Don’t fail, therefore, always to determine the 


exact functional condition of the kidneys and 
of the heart before allowing exercise. 
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to a small space just under the clitoris. 
The clitoris is normal in appearance. 
Urine always aggravates the burning 
sensation for a few moments after which 
itching ensues. Small blood tumors de- 
velop all over vulval surface, which ex- 
foliates after a few days and black blood 
is eliminated. Pruritus is worse after 
retiring and getting warm. She has 
hemorrhoids; has had uterine conges- 
tion, but none now; has always been an- 
noyed with obstinate constipation ; diges- 
tion and appetite good; sleeps well. 
Pruritus has not been general since it 
manifested itself in genital region. 
Urine is normal but scant in quantity. 

I have cleaned out alimentary tract 
repeatedly ; have had her under diabetic 
treatment, as grape sugar was discovered 
transiently; have had the benefit of 
opinions from several of Philadelphia’s 
best physicians, but we cannot conquer 
either the constipation or pruritus. Local 
measures give but transient relief. She 
has been very nervous but not so much 
as now. She avoids the use of sugar, 
coffee and tea. I would like to secure 
permanent relief for this woman, and 
will appreciate the advice of the CLINniIc 
and family. 

D. W. D., Pennsylvania. 


From the description of this case there 
is a yet undiscovered cause for the 
pruritus. It is almost impossible to cure 
such a case until the reason for its ex- 
istance has been laid bare and removed. 
The finding of sugar would suggest 
diabetes. Most of the other symptoms 
bespeak uric acid. It is safe, from the 
history, to exclude scabies, parasites or 
uterine discharge. General nervousness, 
the “gouty” diathesis or retained waste 
must be thought of, as, to one of these 
this trouble is probably due. Internally 
we suggest leptandrin, gr. 1-6, xantho- 
xylin, gr. 1-6, and calomel, gr. 1-6, 
half-hourly for four doses every third 
night. The first thing next morning, 

A OA 

Don’t forget that in the last stages of con- 


tracted kidney there is no rational treat- 
ment, 
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give one teaspoonful of Salithia in a 
glass of hot water. Three times a day 
give a tablet of Calcalith with a draught 
of water, having the patient crush it in 
the mouth before swallowing. Before 
meals give quassin two granules and 
strychnine arsenate, gr. 1-67; after meals 
six of the Sulphur Comp, granules; one 
hour after meals five grains of the In- 
testinal Antiseptic. Locally the painting 
of the entire vulvar surface with a 5-per- 
cent solution of silver nitrate three times 
a week, with the use by the patient of the 
following wash: Ac. hydrocyan, dil., dr. 
2; plumbi acetat., gr. 40; glycerini, oz. 2, 
applied on a piece of soft muslin and 
changed four or six times daily, will most 
likely prove promptly curative. After 
control has been secured, tonics (the 
Triple Arsenates with Nuclein) will be 
indicated. Diet carefully—as for “gout.” 
Inject hemorrhoids and dilate sphincter 
ani thoroughly.—Eb. 


ss 
ma. 


Query 4154:— “Herpes Zoster.” 
Man, 60; history good, habits temperate ; 
suffered for the last three years; has 
had many physicians—no relief. What 
do you suggest? 

W. C. W., Kansas. 

Elimination, Doctor, is the first thing 
necessary ; every third night, small divid- 
ed doses of calomel and podophyllin, fol- 
lowed the next morning the first thing by 
a full dose of Saline Laxative or, better, 
Salithia, one teaspoonful in a glass three- 
fourths full of hot water. Three times 
a day give Calcidin, one grain, and after 
each meal arsenic sulphide two granules, 
followed in an hour by five grains of 
Intestinal Antiseptic (W-A). With each 
meal give quassin, two granules; strych- 
nine arsenate, gr. 1-67, and xanthoxylin, 
three granules. After a week or two of 


aA Om 


Don’t forget that the great majority of the 
tumors of “the kidney are suprarenal tumors 
(hypernephroma). 
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medication 
with the exception of the eliminative 
treatment, and give ichthyol, two grains, 
every three hours for six days.—Eb. 


this treatment, cut out all 


J 


QueRY 4155:—“Dermatitis Herpeti- 
formis.’’ Case of skin disease in a man, 
49 years of age. It has continued six 
vears. The man has no specific taint; is 
now a total abstainer, and has led a com- 
paratively temperate life. He is a brain 


worker. Enjoys good health except for 
the skin trouble. He is 6 feet 1 inch in 
height and weighs 220 pounds. No 


trouble with lungs, liver, heart or kid- 


neys. The disease manifests itself by 
severe itching which is always worse 


at night and after any excitement. It is 
general, all over the body in patches and 
is papular, vesicular and sometimes 


pustular. All the different forms exist 
at the same time. The intenst itching 


is the symptom he most complains of. 
Can you suggest a satisfactory treat- 
ment ? 


J. S., lowa. 


We do not consider this a neurosis. 
The condition is due primarily to reten- 
tion in the system of waste and this toxic 
condition has made itself manifest in the 
form of the eruption spoken of. The 
first and most important thing is to clean 
The 
renal 


up and render aseptic the prima via. 
next thing to do is to stimulate 
secretion, and the third necessity is to 
build up the general health. 
We would suggest the 
course of treatment: 


lin and 


following 
Calomel, podophyl- 


xanthoxylin, each, gr. 1-6, 


half-hourly for four doses every third 
night, beginning at 7 a. m. The first 


thing on rising the next morning take 
one teaspoonful of sodium phosphate in 
three-fourths of a glass of water. [Every 
three hours arsenic sulphide one granule, 
strychnine arsenate, gr. 1-67, and chima- 
phyllin, gr. 3-6. Before meals quassin 
Don’t forget that urolithiasis may often be 


accompanied by glycosuria; examihe the urine 
lor sugar. 
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two granules and after meals three of the 
and five 
powdered charcoal (pure). 

later, gr. 5 of the Intestinal Antiseptic 
(W-A). Morning, noon and night upon 
an empty stomach take twelve minims of 
nuclein. Locally, 


Digestive granules grains of 


One hour 


nothing will do as 
much good probably as the application of 
the following lotion : 


carbolic 


Boric acid, gr. 40; 
acid, gr. 10; 2 
oz. 4. One part of ichthyol 
to six of water would be really more ef- 


glycerin dr. 2; 
rose water, 


ficacious but it is objectionable because 
it stains.—En. 
QuERY 4156:—"Chloasma_ Hepatica.” 
What is the best treatment for so-called 
“Liver Spots” or moth patches on the 
face ? 
R. P. N., 
hepatica is 
malaria, Addison's 


Arkansas. 
due to either 
disease, uterine affec- 


Chloasma 


tion fibroids or some 


best local rem- 


(pregnancy ), 
hepatic affection. 
edies are without question hydrarg. chlor. 


The 


corros. and sulphur. The following is as 
Hydrarg. 


acetic acid 


good a prescription as any. 
et; 3 40 12; dil: 
dr. 2; borax, gr. 40; 
Apply night and morning. In- 
ternally the will depend of 
Frequently a 


chlor. cor., 
rose water to make 
OZ. 4. M. 
remedies 
necessity upon the cause. 
course of calomel and podophyllin (of 
each, gr. 1-0), 
third night and a dram of Saline Laxa- 
tive or sodium phosphate in a glass of 
water six hours after the last dose, will 
Euonynim and leptandrin, 


four to six doses every 


do the work. 
gr. 12 each every two hours for one day, 
with Saline Laxative first thing next 
morning, will also cure quite often. Cal- 
cidin or iodoform may be given if it is 
After meals the 
will tone up 


not due to pregnancy. 
Triple Arsenates (two) 
general health. 


ma mF 


Don’t use the terms diabetes and glycosuria 
synonymously. Glycosuria may occur in other 
diseases than diabetes. 
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Citrine ointment, well diluted, will re- 
move recent spots. Do not attempt to do 
anything if the patient is a pregnant 
woman.—Ep. 


A 


Query 4157 :—“Acne Vulgaris.” Pa- 
tient, young girl. A member of one of 
our best families. Greatly disfigured by 
blackheads. Will you tell me how to 
cure this case? 

J. E. B., Pennsylvania. 

Blackheads (acne vulgaris), can be 
successfully eradicated in one way and in 
one way only. Wash the face thoroughly 
with hot water, then with tincture of 
soap; then, with the regular acne spud, 
extract the contents and wash out the 
cavity with pure H,O,. This is best done 
with a little cotton twisted on a toothpick. 
After foaming has subsided, sponge off 
with a warm boric acid solution and with 
a toothpick dipped in pure carbolic acid 
touch each cavity. You will not be 
troubled with “blackheads” any more. A 
constitutional treatment consists of free 
elimination and intestinal antisepsis. The 
best treatment is as follows: Calomel, 
gt. 1-6, podophyllin, gr. 1-6, xanthoxylin, 
1-3, half-hourly for four doses every 
third night for nine days; the follow- 
ing morning a teaspoonful of Saline 
Laxative in three-fourths of a glass of 
hot water; an hour after each meal five 
grains of Intestinal Antiseptic, and every 
three hours alnuin four grains. The 
alnuin must be stopped curing the men- 
strual periods.—Ep. 

Query 4158:—“Cystitis.” Male, 34, 
had attack of typhoid fever in August, 
1903. Convalescence was tedious and 
acute cystitis developed about fourth 
week and has continued to grow worse. 
Every third or fourth day he passes 
large quantities of tough mucus; 
blood, pus and the triple phosphates are 


ee Om 


Don’t forget that there are two forms of 
alimentary glycosuria, one following sugars, 
the other following starches. 


A. 
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present. Urine was markedly alkaline 
up to December 1oth, when he first came 
under my care. It is now acid. Much 
mucus but no bacteria; some pus and 
blood cells. Patient does not complain 
of pain in kidneys and is gaining flesh. 
Micturates every three or four hours. 
Kindly suggest treatment. 
W. H. S., W. Virginia. 

This patient will probably do best upon 
arbutin, gr. 1 and lithium benzoate, gr. 2, 
every three hours during the waking 
day; Calcalith, 
noon and night, in half a glass of barley 
water; calomel and podophyllin, of each 
1-6 of a grain half-hourly for four doses, 
every third night; two Triple Arsenates 
with Nuclein after each meal, and two 
quassin before eating. ‘There is general 
debility due to a chronic enteritis, and 
this together with the cystitis which has 
developed, gives you a pretty poor sub- 
ject to work upon. After a week or two, 
push Intestinal Antiseptic (W-A), gr. 5 
to 10, one hour after meals —Ep. 


two tablets morning, 


Query 4159:— “Rheumatic Pains; 
Superfluous Hair; Sexual Frigidity; 
Male Sterility.’ Case 1. Woman, 
pregnant seven months; first two months 
had rheumatism of right arm, pain 
worse in fingers, elbow and shoulder; 
mostly at night. Some fever. Urine 
loaded with wurates and _ phosphates. 
3owels move two to four times daily. 
Treatment, please. 

Case. 2. Hairs on woman’s face— 
quite long; what will remove them? 

Case 3. Woman, 48 to 50; has had 
four children. Always accommodated 
husband in marital matters but derives 
no satisfaction. Would yohimbine help? 

Case 4. Minister, age 28; married six 
years; has no children. Says that coitus 
is not what it should be. Semen seems 
to be obstructed in passage. (Examina- 
tion of 36 hour specimen shows no 
spermatozoa.) Has never had gonor- 
rhea or syphilis; active athlete and no 


aA A 


Don’t forget that alimentary glycosuria fol- 
lowing much sugar is less serious than alimen- 
tary glycosuria following much starchy food. 
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bad habits in past. Thinks testicles are 
smaller than normal.. What sugges- 
tions ? 

F. E. W. A., Illinois. 

1. Give this woman gr. 1-6 calomel 
and podophyllin every half-hour for four 
doses at night and first thing next morn- 
ing a dram of Salithia in a glass of hot 
water. Every three hours a tablet of 
Calcalith (crush in mouth before swal- 
lowing) with a few swallows of water. 
Repeat the calomel and podophyllin every 
fourth night for twelve days. At mid- 
hour between meals two macrotin and 
one rhus tox. 

2. Barium chloride one part, starch 
four parts, made into a paste and ap- 
plied, then left till dry and scraped off, 
will remove the hairs. Quicklime, oz. 
1-2; yellow sulphide of arsenic, gr. 20; 
starch, gr. 180; made into a paste, is also 
a good depilatory. 

3. That woman will not be benefited 
by any drugs. Look up the clitoris and 
unhood if needed. 

4. The minister has probably some 
vesiculitis. It would be impossible for 
me to give you any real assistance with 
this case without making an examination 
—or having a report from you after one 
had been made. The absence of sperma- 
tozoa points to vesicular trouble as does 
the small testicle. Place him on “Strych. 
and Phos, Comp.” (No. 1) and with this, 
give cactin and cornin, the first remedy 
two after meals and two cactin and six 
cornin at the mid-hour between. Have 
the parts bathed with water as cold as 
can be tolerated and tell the man that if 
he wants real results it will be impera- 
tively necessary that he should present 
himself for a thorough examination.— 


Eb. 


is 


Don’t allow anyone te perform decapsulation 
of the kidneys for Bright’s disease. It is to 
be condemned on every count. 


The Alkaloidal Clinic 


Query 4160 :—‘Prostatorrhea.” Male 
gonorrhea two and one-half years ago, 
Under treatment discharge ceased. Came 
under my charge five months ago. 
Burning and irritation along urethral 
canal. Throbbing pain in perineum after 
urinating, which extended to the rectum. 
After straining at stool some discharge 
would appear at meatus. No stricture, 
no discharge otherwise. Patient healthy. 
My diagnosis prostatorrhea. Suggest 
treatment, please. 


W. R. H., Kentucky. 

Wash out the bladder with a warm 
boric acid solution and follow with a 
I to 30 ichthyol solution. Have this at 
about body warmth and throw four 
ounces into the bladder, having patient 
retain it as long as possible. Give hy- 
drastin one granule, barosmin four gran- 
ules and cubebin one granule every three 
hours. Keep the bowels open with small 
divided doses of calomel and euonynin 
(grain 1-6 each) half-hourly for four 
doses every third night, following witha 
teaspoonful of Saline Laxative in three- 
fourths of a glass of water the first thing 
next morning. At the end of a week in- 
ject daily or every other day, ten drops 
of Euarol into the deep urethra, follow- 
ing carefully the technique laid down so 
often.—Ep. 


Tt. 


Query 4161:—“Chronic Diarrhea.” 
Man, 25. Bowels are all right for sev- 
eral days, then act too freely for two or 
three days. Actions frequently are 
“lumpy,” resembling cheese. Bowels 
“puff up” soon after eating, except after 
breakfast. Good appetite; as a rule 
sleeps well; seldom has a headache ; has 
some pain in bowels after action. 


A. W., Kentucky. 
From your description of this case you 
have catarrhal enteritis to deal with, in- 
testinal indigestion and hepatic torpor. 
Give this man calomel, 1-10 gr., leptan- 
A A. 
Don’t forget that glycosuria may occur in 


nephritis and that nephritis is a common and 
a dangerous termination of diabetes. 


Condensed Queries Answered 


drin, 1-6 gr., every half-hour for six 
doses every third night and the next 
morning first thing give a teaspoonful 
of sodium phosphate in three-fourths of a 
glass of water. Every three hours 
hydrastine, one granule, xanthoxylin, 
three, euonymin, one granule; before 
each meal, quassin two, and, after eating 
three “Digestive” granules, and three 
diastase. Follow in an hour with two 
to five granules of calcium sulphocar- 
bolate. Order plenty of fruit and 
vegetables and insist upon his drinking 
freely of water.—Ep, 


A 


Query 4162:—“Obstinate Constipa- 
tion.” Woman, aged 50; been troubled 
since 14. Numerous doctors and numer- 
ous remedies produced practically no re- 
sults. Some help her for a little while 
but no one has cured the condition. 
Dilatation of the sphincter has been sug- 
gested, but patient would not submit. No 
action unless large doses of cathartics 
with large injections of water. These, 
even, fail sometimes. Suffers from gas 
in bowel, nausea, palpitation of the 
heart; no appetite. Says she cannot 
drink a whole glass of water at one 
time; has an idea stomach is contracted. 
If you can suggest a treatment which 
will cure this woman I will “swear by” 
alkaloidal medication henceforth. 

J. W. B., Kentucky. 

The constipation here may be due to 
a variety of conditions. It looks as 
though this is a case of general debility 
due to malassimilation, with probably 
some catarrhal affection of the intestine. 
Give this lady not only the Anticonstipa- 
tion pellets, but also hydrastin and 
quassin, two of the former and two of 
the latter before each meal, and six or 
even eight of the Anticonstipation gran- 
ules after meals, reducing the dose or 
increasing it at first (if necessary) until 
you obtain one or two stools daily. At 


A mR 


Don’t forget that the appearance of acetone 
and other aromatic acids is a dangerous prog- 
nostic omen in diabetes. 


‘ 


331 


the same time, we suggest the adminis- 
tration of a small teaspoonful of Saline 
Laxative the first thing in the morning; 
give this in hot water. You may find it 
advantageous to add to each dose of the 
Anticonstipation granules, one granule 
of juglandin. There is evidently some 
hepatic torpor. After you have estab- 
lished a satisfactory bowel condition and 
have reduced the Anticonstipation gran- 
ules to the lowest possible dosage, begin 
to give three “Digestive” granules im- 
mediately after eating —Ep. 
Ay 


Query 4163 :—‘‘Autotoxemia.” Maid- 
en, 26; bed-ridden for the last six 
months; “tired,” weak feeling; no tem- 
perature to speak of, it is sometimes sub- 
normal ; little cough and expectoration; 
pulse 65; abdomen flat and hard; con- 
stipation followed by diarrhea ; assimila- 
tion poor, food often produces gas; liver 
is enlarged; tongue heavy, dark; sleeps 
only under bromides. Sputum shows 
staphylococci, diplococci and pus cells. 
Can you suggest a line of treatment ? 

G., Ohio. 

The subnormal temperature, flattened, 
hard abdomen and the general course of 
this illness would lead us to exclude 
tuberculosis. There seems to be a general 
septic condition of the system, and, as a 
matter of fact, the focus of infection 
will probably be located in the intestinal 
tract. There seems to be hepatic and 
splenic complication. We would sug- 
gest this treatment: Juglandin, euony- 
min, calomel, one granule of each 
every thirty minutes for four doses, 
every third night; the first thing 
next morning, one dram of sodium phos- 
phate in a glass of hot water; before each 
meal (and these meals must be of easily 
assimilated, highly nutritious material) 
give quassin, two granules, xanthoxylin, 


a A. 


Don’t forget that the development of neuro- 
retinitis in diabetes can often be arrested by 
giving a little sugar. 
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bad habits in past. 
smaller than normal. 
tions? 


Thinks testicles are 
What sugges- 


F. E. W. A., Illinois. 


1. Give this woman gr. 1-6 calomel 
and podophyllin every half-hour for four 
doses at night and first thing next morn- 
ing a dram of Salithia in a glass of hot 
water. Every three hours a tablet of 
Calcalith (crush in mouth before swal- 
lowing) with a few swallows of water. 
Repeat the calomel and podophyllin every 
fourth night for twelve days. At mid- 
hour between meals two macrotin and 
one rhus tox. 

2. Barium chloride one part, starch 
four parts, made into a paste and ap- 
plied, then left till dry and scraped off, 
will remove the hairs. Quicklime, oz. 
1-2; yellow sulphide of arsenic, gr. 20; 
starch, gr. 180; made into a paste, is also 
a good depilatory. 

3. That woman will not be benefited 
by any drugs. Look up the clitoris and 
unhood if needed. 

4. The minister has probably some 
vesiculitis. It would be impossible for 
me to give you any real assistance with 
this case without making an examination 
—or having a report from you after one 
had been made. The absence of sperma- 
tozoa points to vesicular trouble as does 
the small testicle. Place him on “Strych. 
and Phos, Comp.” (No. 1) and with this, 
give cactin and cornin, the first remedy 
two after meals and two cactin and six 
cornin at the mid-hour between. Have 
the parts bathed with water as cold as 
can be tolerated and tell the man that if 
he wants real results it will be impera- 
tively necessary that he should present 
himself for a thorough examination.— 


Ep. 


Don’t allow anyone te perform decapsulation 
of the kidneys for Bright’s disease. It is to 
be condemned on every count. 
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Query 4160 :—‘“Prostatorrhea.” Male 
gonorrhea two and one-half years ago. 
Under treatment discharge ceased. Came 
under my charge five months ago. 
Burning and irritation along urethral 
canal. Throbbing pain in perineum after 
urinating, which extended to the rectum. 
After straining at stool some discharge 
would appear at meatus. No stricture, 
no discharge otherwise. Patient healthy, 
My diagnosis prostatorrhea. Suggest 
treatment, please. 

W. R. H., Kentucky. 

Wash out the bladder with a warm 
boric acid solution and follow with a 
I to 30 ichthyol solution. Have this at 
about body warmth and throw four 
ounces into the bladder, having patient 
retain it as long as possible. Give hy- 
drastin one granule, barosmin four gran- 
ules and cubebin one granule every three 
hours. Keep the bowels open with small 
divided doses of calomel and euonynin 
(grain 1-6 each) half-hourly for four 
doses every third night, following witha 
teaspoonful of Saline Laxative in three- 
fourths of a glass of water the first thing 
next morning. At the end of a week in- 
ject daily or every other day, ten drops 
of Euarol into the deep urethra, follow- 
ing carefully the technique laid down so 
often.—Ep. 


> 


Query 4161:—‘“Chronic Diarrhea.” 
Man, 25. Bowels are all right for sev- 
eral days, then act too freely for two or 
three days. Actions frequently are 
“lumpy,” resembling cheese. Bowels 
“puff up” soon after eating, except after 
breakfast. Good appetite; as a rule 
sleeps well; seldom has a headache; has 
some pain in bowels after action. 


A. W., Kentucky. 
From your description of this case you 
have catarrhal enteritis to deal with, in- 
testinal indigestion and hepatic torpor. 
Give this man calomel, 1-10 gt., leptan- 
me MH 
Don’t forget that glycosuria may occur in 


nephritis and that nephritis is a common and 
a dangerous termination of diabetes. 


Condensed Queries Answered 


drin, 1-6 gr., every half-hour for six 
doses every third night and the next 
morning first thing give a teaspoonful 
of sodium phosphate in three-fourths of a 
glass of water. Every three hours 
hydrastine, one granule, xanthoxylin, 
three, euonymin, one granule; before 
each meal, quassin two, and, after eating 
three “Digestive” granules, and three 
diastase. Follow in an hour with two 
to five granules of calcium sulphocar- 
bolate. Order plenty of fruit and 
vegetables and insist upon his drinking 
freely of water.—Ep, 


A. 


Query 4162:—‘Obstinate Constipa- 
tion.” Woman, aged 50; been troubled 
since 14. Numerous doctors and numer- 
ous remedies produced practically no re- 
sults. Some help her for a little while 
but no one has cured the condition. 
Dilatation of the sphincter has been sug- 
gested, but patient would not submit. No 
action unless large doses of cathartics 
with large injections of water. These, 
even, fail sometimes. Suffers from gas 
in bowel, nausea, palpitation of the 
heart; no appetite. Says she cannot 
drink a whole glass of water at one 
time; has an idea stomach is contracted. 
If you can suggest a treatment which 
will cure this woman I will “swear by” 
alkaloidal medication henceforth. 

J. W. B., Kentucky. 

The constipation here may be due to 
a variety of conditions. It looks as 
though this is a case of general debility 
due to malassimilation, with probably 
some catarrhal affection of the intestine. 
Give this lady not only the Anticonstipa- 
tion pellets, but also hydrastin and 
quassin, two of the former and two of 
the latter before each meal, and six or 
even eight of the Anticonstipation gran- 
ules after meals, reducing the dose or 
increasing it at first (if necessary) until 
you obtain one or two stools daily. At 


Don’t forget that the appearance of acetone 
and other aromatic acids is a dangerous prog- 
nostic omen in diabetes. 
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the same time, we suggest the adminis- 
tration of a small teaspoonful of Saline 
Laxative the first thing in the morning; 
give this in hot water. You may find it 
advantageous to add to each dose of the 
Anticonstipation granules, one granule 
of juglandin. There is evidently some 
hepatic torpor. After you have estab- 
lished a satisfactory bowel condition and 
have reduced the Anticonstipation gran- 
ules to the lowest possible dosage, begin 
to give three “Digestive” granules im- 
mediately after eating.—Ep. 


Query 4163 :—“‘Autotoxemia.” Maid- 
en, 26; bed-ridden for the last six 
months; “tired,” weak feeling; no tem- 
perature to speak of, it is sometimes sub- 
normal; little cough and expectoration ; 
pulse 65; abdomen flat and hard; con- 
stipation followed by diarrhea ; assimila- 
tion poor, food often produces gas; liver 
is enlarged; tongue heavy, dark; sleeps 
only under bromides. Sputum shows 
staphylococci, diplococci and pus cells. 
Can you suggest a line of treatment ? 

G., Ohio. 

The subnormal temperature, flattened, 
hard abdomen and the general course of 
this illness would lead us to exclude 
tuberculosis. There seems to be a general 
septic condition of the system, and, as a 
matter of fact, the focus of infection 
will probably be located in the intestinal 
tract. There seems to be hepatic and 
splenic complication. We would sug- 
gest this treatment: Juglandin, euony- 
min, calomel, one granule of each 
every thirty minutes for four doses, 
every third night; the first thing 
next morning, one dram of sodium phos- 
phate in a glass of hot water; before each 
meal (and these meals must be of easily 
assimilated, highly nutritious material) 
give quassin, two granules, xanthoxylin, 


me A 


Don’t forget that the development of neuro- 
retinitis in diabetes can often be arrested by 
giving a little sugar. 
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two granules, and after eating, three ‘“*Di- 
gestive” granules, and six “Sulphur- 
Comp.” One hour later, give five grains 
of the Intestinal Antiseptic (W-A). If 
the patient is near you we would give 
every other day a hypodermic injection 
of 10 minims of nuclein, but if this is not 
feasible, give six drops twice a day on an 
empty stomach. After ten days of this 
treatment, give at the mid-hour between 
meals, hydrastin, 1-6 of a grain, and im- 
mediately after each meal, two of the 
Triple Arsenates.—Epb. 


=> 


Query 4164:—-“Tobacco Addiction.” 
What is the best treatment for a stub- 
born case of tobacco addiction. I have 
tried everything I have ever heard of 
without success. Patient wants to quit 
but seems to be unable to control the de- 
sire. Is in perfect health otherwise. 

A. M., Minnesota. 

Tobacco addiction, Doctor, is a dif- 
ficult thing to cure. It requires strength 
of mind, in the first place, and large 
doses of strychnine in the second. A 
thorough course of eliminatives (say, 
podophyllin, gr. 1-6, xanthoxylin, gr. 1-6, 
calomel, gr. 1-6, half-hourly for four 
doses, every third night followed by Sa- 
line Laxative the next morning) is es- 
sential. “Strychnine and Phos. Comp.,” 
two granules every four hours, together 
with avenin, four granules and three of 
scutellarin, will prove probably the best 
treatment. At the same time the allow- 
ance of tobacco must be gradually re- 
duced until finally the habitue finds him- 
self deprived entirely of the favorite 
weed.—Ep. 


A 


Query 4165 :—“Neuralgia.” Woman, 
56, weight 142 pounds; general health 
excellent. Had two years of poor 
health while passing the climacteric ten 


Don’t forget that the appearance of granu- 
lar casts in the urines of chronic diabetics is 
a common forerunner of diabetic coma. 
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years ago; since then has gained fifteen 
pounds in weight. Subject to headache 
occasionally, up to the climacteric with 
sour stomach. In 1902 attacked with 
pain in the back of head and neck, jump- 
ing and throbbing in character, so severe 
as to require injections of morphine. 
Said it would “drive her wild.” Since 
then more or less constant pain in this 
region, neuralgic in character. Sleep is 
restless and broken as the pain awakes 
her when she lies long in one position. 
Any suggestions ? 
A. H. T., Missouri. 

This case is a not unusual manifesta- 
tion of the beginning of arteriosclerosis. 
The writer has had four or five cases of 
almost precisely similar character, one of 
them being his own mother, now in her 
seventy-seventh year, and has yet to 
locate the causa causans definitely. The 
greatest relief is usually experienced 
from the application locally of guaiacol 
and the administration internally of 
cannabin and atropine in full dosage. 
The “Cannabin and Atropine Comp.” 
tablet may be given (one every hour for 
two or three doses) until relief occurs. 
At the same time, Doctor, with small 
doses of calomel and euonymin, say 1-6 
of a grain each, half-hourly for four 
doses every third or fourth night, clean 
out the prima via, and maintain intestinal 
asepsis with five grains of the “triple 
sulphocarbolates” exhibited one hour 
after eating. You will find one Dosim- 
etric Trinity granule, morning, noon and 
night, of advantage. As she has at pres- 
ent “grippe” symptoms, give her one of 
the “Triple Arsenates with Nuclein” 
after each meal for the tonic effect.—Ep. 


y 


Query 4166:—‘“Asthma.” What is 
the best treatment for spasmodic asthma, 
alkaloidally speaking? 

W. W. P., Massachusetts. 


Don’t try to treat hopeless cases of Bright’s 


disease. Let them eat or drink what they want 
so that their exit may be gentle. 


Condensed Queries Answered 


The “best remedy” for spasmodic 


asthma, Doctor, is hyoscyamine, strych- 
nine, lobelin and apomorphine, one gran- 
ule each in a teaspoonful of hot water 
every fifteen minutes until relief of the 
spasm ; in the intervals, Calcidin one 
grain every 


arsenate, gr. 1-67, and atropine, gr. 1-250, 


three hours, strychnine 
three times a day for three weeks; com- 
bine with this, active elimination by the 
use of calomel and podophyllin (aa. gr. 
1-6) half-hourly for every 
third or fourth night, and the use of 
Saline Laxative the first thing on rising 
in the morning.—Ip. 


six doses, 


Query 4167:—"“Epilepsy.” Girl, 19 
years old, subject to attacks of hystericai 
epilepsy. Seized without warning; be- 
comes unconscious; otherwise healthy 
and strong. Recently, spells have re- 
turned after an absence of a year. These 
attacks now come four or five times a 
day and make her very sick for a few 
moments. No appetite; menses regular, 
some months excessive, often twice. No 
spinal tenderness; kidneys and bowels 
normal. Have had her on tonics and 
tonic preparations of all kinds without 
success. Please advise. 

J. Ff. L., Kentucky. 


Examine hymen, also the clitoris, and 
If so, 
break them down, at the same time look- 
ing after the sphincter ani. Produce full 
surgical anesthesia and _ dilate 
sphincter ani. Before meals, three times 
a day, give two quassin and two brucine 
granules; after meals, give two of the 
Triple Arsenates with Nuclein, and three 
of the Digestive tablets (A. A. Co.). 
Every third night, beginning at 8 
o'clock, gr. 1-6 each of calomel and 
podophyllin, for two hours, following the 
first thing the next morning with a tea- 
spoonful of Saline Laxative in a glass of 


see if there are any adhesions. 


the 


Don’t forget that a floating kidney is com- 
monly associated with a floating tenth rib— 
or a general splanchnoptosis. 
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hot water. At the 
meals, two zine phosphide tablets and 


mid-hour between 
four of scutellarin. Continue this treat- 
ment for a month and then let us hear 
how the case progresses.—Iep. 
Overy 4108 :—"Biliousness.” T have 
used a great many different medicines 
for what we call “biliousness” and so 
far have found nothing reliable. Could 
you not formulate a preparation which 
would be an active hepatic stimulant 
without griping pains? 
J. S. M., Pennsylvania. 

Biliousness, Doctor, can be controlled 
absolutely by gr. 1-6 each of calomel, 
leptandrin and podophyllin, given half- 
hourly for four doses at night and _ fol- 
lowed the first thing next morning with 
a full dose of Saline Laxative. Before 
meals for a few days, xanthoxylin, 2-6 
of a grain, and quassin, two granules. Af- 
ter meals, papayotin two granules and 
podophyllin, gr. 1-67, together with one 
of the “Triple Arsenates with Nuclein.” 
At the mid-hour between meals, in very 
old and stubborn cases, it may be well to 
give from 10 to 15 minims of the specific 
tincture of chionanthus, but the _first- 
named treatment for two 


weeks will cure any ordinary case of bil- 


continued 


iousness cito, tuto et jucunde. 
Try as an “active hepatic stimulant,” 
Doctor, leptandrin, gr. 1-6, euonymin, 


gr. 2-6; blue mass, gr. 1; and strychnine, 
gr. 1-67; repeat this dose in three hours 
if your patient is full blooded and robust ; 
you won't call out for “reliable hepatic 
stimulants” again.—Ep. 


QUERIES 4169-70-71 : — ¢Endometri- 
tis.’ Patient about 40, curetting was 
performed a year ago; now and then 
there are signs of return of the trouble. 
What would you do? Is curetting 
necessary in these cases? 

a 
Don’t forget that the minimal urea excre- 


tion should be 8 mg. of urea per gram of 
kidney, per kilo. of body weight, 
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“Prostatitis :” — Patient 58. Have 
prescribed Sanmetto, giving some relief, 
but the disease is still very troublesome. 


Is there any remedy better than San- 
metto? 

“Varicose Veins :’—Patient 56. Veins 
considerably swollen about the ankles. 


The patient complains of slight pains in 
right leg, arm and shoulder. Applied 
elastic bandage for last ten months with 
Pixine, without attempting any surgical 
operation. Could I have done any bet- 
ter? 

Rye ae 

Apply Euarol to the interior of the 
uterus on a cotton-wrapped probe. Cu- 
rettage has been done and we certainly 
would not recommend a second unless 
the condition be a serious one. In the 
first place, we are not advised as to the 
exact condition, but in nine cases out of 
ten, endometritis can be relieved (and 
sometimes cured) by far more gentle 
and pleasant procedures. Aletrin, three 
granules; macrotin, three granules; 
strychnine arsenate, 1-67 gr.; xanthoxy- 
lin, six granules, to be given every three 
hours, or one of the Buckley’s Uterine 
Tonic may be exhibited; after each 
meal, six of the Sulphur Comp. granules. 
Ichthyol and glycerin tampons to the 
os uteri. 

Prostatitis will yield sometimes to 
Euarol (10 minims) injected into the 
deep urethra at body temperature, to- 
gether with the administration internal- 
ly of strychnine, gr. 2-67; hydrastin, gr. 
1-6; and ergotin, two granules. To this, 
cubebin, two granules, may be added 
with advantage. Try the daily applica- 
tion of a suppository made as follows: 
Ext. opii, 4 grs.; ichthyol, 60 minims; 
cacao-butter, q. s., to make six supposi- 
“tories ; one every six hours. The injec- 
tion of adrenalin solution has been tried 


Nebraska. 


Don’t allow your nephritics common table 
salt; the albuminuria can be decreased and 
the edema often prevented by its withdrawal. 
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with some success, and the dry powder- 
ed suprarenal capsule given internally 
in conjunction with ichthyol, with con- 
siderable benefit. 

Varicose Veins: One of the first 
things to do is to improve the general 
health. Two of the Triple 
after meals will do this effectually, 
Ergotin one granule, hamamelin three 
to six granules and Calcidin, 1-6 gr. 
every three hours, will prove effective 
internal medication. Locally, an elastic 
bandage with elevation of the limb, if 
combined with free elimination of the 
bowels and kidneys, will cause a speedy 
change for the better.—Ep. 


Arsenates 


> 


Query 4172:—“Ataxia.” Child three 
years old. Healthy till three months ago; 
then became weak and peevish; no ap- 
petite; pulse 120 to 170; total loss of 
knee jerk; feet drawn up; heart sounds 
all right; urine normal; family history 
good. Child growing weaker steadily. 
Two good consultants failed to diagnose 
malady. 

R. F. M 

This looks like a case of Friedreich’s 
Ataxia. The disorder is due probably 
to a sclerosis of the lateral and posterior 
columns of the spinal cord. The non- 
involvement of the sphincters leads us 
to exclude myelitis. This form of ataxia 
differs from locomotor ataxia in the ab- 
sence of pain, of later anesthesia, 
Argyll-Robertson pupil and in the re- 
sultant deformities which are present 
finally in cases which live any length of 
time. The prognosis is unfavorable; 
treatment practically useless. How- 
you might try nuclein, ten drops, 
every second day hypodermically. Give 
cicutine one granule twice daily; one of 


., Lowa. 


ever, 


the “Infant’s Anodyne” and_ three 
scutellarin every three hours; fifteen 


Don’t forget that diuretin, gr. 5, and tinc- 
ture of apocynum, min. 5, make an excellent 
diuretic. 





Condensed Queries Answered 


drops of a good compound syrup of hy- 
pophosphites might be added to each 
dose with advantage. Have the limbs 
rubbed with pure olive oil and try fly- 
ing blisters (the size of a dime) along 
Keep the bowels freely open 


the spine. 
with Saline Laxative.—Ep. 


Query 4173:—“Aconitine Dosage.” 
Could one tablet of aconitine (gr. 1-134) 
be given safely every hour to a child 
eighteen months old? 


F, R. B., Wisconsin. 

Gr. 1-134 of aconitine could not be 
given with absolute safety to a child of 
eighteen months. The toxic effects 
which would be produced would be the 
regular aconitine symptoms. For these 
see anv work on materia medica or 
toxicology. An infant is not able to tell 
when it has tingling of the buccal 
mucosa and the dosage therefore must 
be small and the patient carefully 
watched. The safest plan is to dissolve 
one granule for each year of the child’s 
age, in twelve teaspoonfuls of water and 
give a teaspoonful of the solution every 
fifteen minutes, half-hour or hour as 
necessity may demand, until reduction 
of temperature occurs. In very severe 
cases, the writer has given a granule of 
aconitine to a fourteen months’ old 
child and repeated the dose in one-half 
hour, but he remained to watch the ef- 
fect and as it was not necessary to con- 
tinue the exhibition of the remedy, no 
toxic symptoms were apparent.—Eb. 


Query 4174:—“Fermentative Dys- 
pepsia.” Man, 35; temperature; been 
complaining for one year of bloating in 
stomach and bowels after eating; con- 
stipation, dizziness, headache; eructa- 
tion of dry gas ; tongue white-furred ; no 
pain or tenderness in any organ; no 


a mH OA 


Don’t give alkalies to patients with phos- 
phatic calculi; it is dangerous to render 
their urine permanently alkaline. 
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vomiting ; appetite good; pulse and tem- 
perature normal; urine normal in color 
and quantity; no albumin or sugar. 
Above symptoms are worse in stormy 
or changeable weather. 


D. D. C., W. Virginia. 


lermentative dyspepsia. To this is 


added a general autotoxemia. Clean out 
first of all. Calomel, gr. 1-6, podophyl- 
lin, gr. 1-6, every half-hour for four 
doses from 8 o'clock every third even- 
ing. The next morning, first thing, give 
Saline Laxative, a heaping teaspoonful 
in a glass of hot water. Before meals 
quassin, two granules, hydrastin, one; 
after meals, three granules papayotin, 
and gr. 5 of charcoal. An hour later, 
five grains Intestinal Antiseptic. At the 
mid-hour three granules of xanthoxylin 
and one of colchicine. This treatment 
if persisted in will give results——Ep. 


A 


Query 4175:—“Chorea?” Seam- 
stress, age 20; brunette, sparely built, 
began menstruating at thirteen and, till 
four months ago enjoyed perfect health. 
Two years ago had an attack of ap- 
pendicitis; recovered without opera- 
tion. I myself think this was impaction 
only. Four months ago began to notice 
a twitching of right hand which would 
spread to arm and right side of face. 
Nausea and vomiting accompanied at- 
tack. Vomitus is blackish water tinged 
with bile. Pains in stomach follow. At- 
tacks midway between meals and last 
from thirty minutes to an hour. No 
aura. Some days two attacks. it 
chorea ? 


Is 


W. K. C., Nevada. 


Whether this case is one of chorea or 
not is a question. Gastric ulcer or in- 
testinal parasites might cause these 
symptoms. There is nothing to lead one 
to suspect epilepsy. Push calomel and 
podophyllin, followed by Saline Laxa- 
tive and, an hour after meals give the 

aM 


Don’t forget that the acidity of the urine is 
dependent on the excess of acid salts over basic 
salts, not upon free acid. 
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Intestinal Antiseptic—gr. 5. Two of 
the Digestive granules after eating and 


every three hours scutellarin six gran- 


ules, macrotin three, and one of the 
Strych. and Phos. Comp. (No. 1). 
Modify or add to treatment as case 


progresses. Have that girl take plenty 


of exercise and order broiled lean meats, 


and abundance. 


fruit vegetables in 


and afterward 


take an alcohol rub.—Eb. 


Have her bathe daily 


Overy 4176:— “Dyspnea.” Man, 
strong, muscular, weighs 220 pounds; 
works every day and his only complaint 
is “hunger for air.” There is always 
more or less dyspnea. I can find no 
sign of heart trouble, his lungs appear 
healthy. His digestive organs seem to 
be able to take care of anything. Som: 
belching of gas from stomach. Treat- 
ment for “indigestion” or functional 
heart trouble are alike ineffective. Keep 
his bowels well cleaned out and am giv- 
ing aspidospermine and the “anti- 
asthmatic” granule. 


V. A., Nebraska. 

If there 
is a lack of solids or excess of uric acid 
you have probably got to the bottom of 
things. 


Look up that man’s urine. 


There may be some heart trou- 
ble, but that you would surely have dis- 
covered. To stop the fermentative con- 
dition, give after meals three Digestive 


granules and five grains of charcoal 


(pure). An hour later, gr. 5 of the In- 
testinal Antiseptic. Every third night 


calomel, gr. 1-6, and podophyllin, gr. 1-6, 
half-hourly for four doses and first thing 
next morning a heaping teaspoonful 
of Saline Laxative in a glass of hot wa- 
ter. Strychnine arsenate, gr. 1-67, and 
aspidospermine, two granules every 
three hours, will prove of use. After a 
week or two give colchicine, one gran- 


Don’t forget that caffeine and sodium ace- 
tate act in different ways; the former acts on 
the renal cells, the latter by osmosis. 
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ule four times daily, and with each dose 
two of cactin.—Eb. 


a 


(QUERY 4177:—‘Ostempyesis.” Do 
you find tubercle bacilli in specimen of 
pus sent? It is from sore on lower 
maxilla of a male patient; first noticed 
August, 1903; teeth sore and aching so 
badly that the man pulled one himself, 
dentist pulled another; jaw continued to 
trouble; finally, doctor removed sixteen 
pieces of bone from the jaw; jaw con- 
tinued to swell and pained intensely un- 
til finally it “gathered and broke,” a lot 
of foul-smelling pus coming from it. 
Pain and swelling were immediately re- 
lieved. It has also “broken” in_ his 
mouth at various times. Man much 
emaciated and mouth in very foul condi- 
tion; pulse regular, about 70; bowels 
constipated, as he takes morphine for 
pain. Swelling extends from medial 
line to the angle of left maxilla and to 
the upper border of the thyroid cartilage. . 
I thought it might be actinomycosis. 
Please give suggestions. 

W. H. B., 

The tubercle bacilli are absent. 
don’t quite understand — the 
this case. The best thing to do is to 
put this man upon calcium sulphide and 
calcium iodized until he is thoroughly 
saturated, and then commence to build 
him up with the Triple Arsenates and 
Nuclein, at the same time keeping up 
active elimination and an aseptic prima 
via. Just what started that condition in 
the maxilla is a mystery to us. Stop 
that morphine, Doctor, and give hyos- 
cyamine or cannabin and atropine, ex- 


Illinois. 
We 


course of 


hibiting these remedies only when im- 
peratively called for by suffering. 

The dosage of Calcidin should be one 
grain every two hours. Give this one 
day and the next give one-half grain of 
calcium sulphide every two hours while 
awake and alternate thus for two weeks. 


Aa A 


Don’t neglect to treat the heart and arteries 
as much as the kidneys in Bright's dis- 
case. 


Condensed Queries Answered 


Give a heaping teaspoonful of Saline 
Laxative each morning upon rising, in 
a glass of hot water, and every third 
night 1-6 grain each of xanthoxylin, 
podophyllin and calomel, half-hourly 
for six doses. Locally, use pure H,O, 
and follow with one 
glycerin two parts, boroglyceride one 


ichthyol part, 


part and water ten parts. Soak a piece 
of gauze in this solution and apply to 
changing frequently. 
Calcium lactophosphate, three granules 


the affected area, 


every four hours, would help this case. 
—Ep. 


Query 4178:—Postpartum Use of 
Macrotin.”” What is the best thing to 
“clean” the uterus after confinement and 
bring on proper conditions? Also to 
stimulate “slow pains?” Macrotin is 
good, but is there not something better ? 
Perhaps | do not use macrotin just 
right. Please make suggestions. 

A. F. B., Nebraska. 

Macrotin and aletrin 
work well together. Give three macro- 
tin, three or four aletrin and two 
ergotin granules with a teaspoonful of 
hot water every thirty minutes. A few 
doses of quinine arsenate, gr. 1-6, dur- 
ing the last stages of labor will help the 
action of these remedies considerably. 
—Ep. 


with ergotin, 


—> 


QUERY 4179:—‘Petit Mal.” Girl, 17, 
robust, active and energetic; normal in 
every way excepting eyesight, which has 
been corrected carefully. First symp- 
toms, ocular spasm; patient falls sud- 
denly. Alkaloidal treatment for condi- 
tion ? 

H. L. W., Kansas. 

We advise for this case small doses 
(say 1-6 of a grain) of podophyllin and 
I-10 of a grain of calomel, half-hourly 


Don’t diagnose nephritis in patients with 
cardiac lesions that lead to venous stasis 
even if the urine contains albumin and blood. 
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for four doses, every third night, and a 
heaping teaspoonful of Saline Laxative 
in a glass of hot water the first thing 
next morning; every three hours, atro- 
pine, gr. 1-500, scutellarin six granules 
and strychnine arsenate, gr. 1-67. After 
one week of this treatment place the pa- 
tient upon verberin two granules every 
three hours, containing the podophyllin, 
calomel and Saline Laxative, and con- 
tinue this treatment for two weeks, then 
return to No. 1 treatment for another 
week, adding at this nuclein, 
twelve minims, morning and night.—Eb. 


stage 


Query 4180:—‘Chronic Gonorrhea.” 
Going since first of last September. No 
soreness, no discharge excepting on 
pressure in the morning, then just smali 
drop, slight redness of the meatus. 

W. L. T., Missouri. 

We present, in the 
Ciinic, an exhaustive article by the in- 
the Candle (Drainage) 
Bougies, upon “Non-specific Urethritis.” 
The infection, in a great many of these 


this issue of 


ventor of 


chronic cases, is in the lacuna 
and will never cease until the 
has been opened with a speculum, the 
orifice of this little canal 


magna 
meatus 


found and a 
thorough cleaning up instituted with a 
and 
and 


blunt pointed hypodermic needle 
peroxite of solution 
finally, a weak silver nitrate solution. 


If, however, in your case the difficulty 


hydrogen 


is due to a deep urethral involvement, 


Euarol will do better work than any 


other remedy. Internally, give this man 
naphthol 1 dram; sacch. lac. 1 ounce; 
three 

the 


“Triple Arsenates” and at the mid-hour 


of this powder 10 grains every 


hours; after each meal, two of 


between meals, hydrastin one granule, 
xanthoxylin four.—Eb. 


A A, 


Don't hesitate to treat the albuminuria in 
cases with failing cardiac compensation bv 
giving large doses of digitalis. 
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Query 4181 :—‘“Calcidin Dosage.” Is 
there not danger of over-dosing with 
Calcidin? 

G. S. S., Idaho. 

There is not the slightest danger of 
over-dosage with Calcidin. Symptoms 
of iodism have never been known to fol- 
low its use.—Ep. 


Query 4182:—“Lice.” Servant girl 
in family had head lice; these invaded 
members of the family. Lady asked for 
a powder to sprinkle in hair to cure. Is 
there such a powder? I know of none. 
Anyway, give me a safe remedy. 

G. M. M., South Dakota. 

I do not know of any dusting powder 
for lice, but if you will have the hair 
washed carefully and thoroughly with 
kerosene oil and then rub into the scalp 
once a day a liberal quantity of oint- 
ment made from two parts sulphur oint- 
ment to one of mercurial ointment, the 
lice will disappear. The hair should be 
washed with oil once a week for a 
month to kill the nits. The ointment 
will take care of the adult lice. Look 
out you do not set your patient on fire 
when washing in being done.—Eb. 


Query 4183 :—“La Grippe.” What is 
the best treatment for la grippe, and 
what tonic should convalescent patients 


be placed upon? D. B., Illinois. 
Calcidin is one of the most useful 
remedies we know of and it is the thing 
in la grippe; the only adjuvant treat- 
ment necessary being elimination and 
the supportive effect of the Triple 
Arsenates with Nuclein. Two of these 
should be taken after each meal and the 
eliminative process can be maintained 
by the use of Saline Laxative daily; 
intestinal asepsis should be maintained 
by taking five grains of the Intestinal 


Don’t forget that many persons have renal 
calculi all their lives without knowing it; 
only operate when urgent. 
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Antiseptic (W-A) one hour after eat. 
ing. Give % to I grain of Calcidin 
every two hours and you will soon note 
beneficial effects.—Eb. 

A, 


Query 4184:—“Phthisis.” Girl of 5; 
first had measles, then whooping-cough, 
also slight attack of pneumonia. She 
has had a continued hurried breathing 
but the parents say this has always beer 
the case. Rather “chicken-breasted,” 
Cough not severe at present; expec- 
torates pretty freely, a mucopus. Ap- 
petite bad, bowels regular, tongue clean; 
restless ; temperature from I01° to 104? 
F, Pulse from 100 up. Does not pass 
a great deal of urine. Up toa short time 


ago she was perspiring freely but that 7 


was stopped by agaricin. Case does 


not improve. 
J. W. T., Pennsylvania. 

There is a mixed infection there prob- 
ably. Calcium iodized (Calcidin), % 
gr. every two hours, with one granule 
of emetine with each second dose. 
Quassin, two granules before eating; 
two of the “Digestive” tablets after 
meals, followed in an hour by five grains 
of “Intestinal Antiseptic” in solution, 
Give her three times a day a glass of 
barley water made pretty thick (use 
pearl barley, not pot) and with each 
glass give arbutin, 14 grain. For the 
restlessness at night, two granules of 
hyoscyamine in six teaspoonfuls of wa- 
ter; one teaspoonful half-hourly until 
sleep occurs. She will probably take 
three or four doses. Try this treatment, 
Doctor, and report results. As a sug- 
gestion, nuclein, two tablets, three times 
a day.—Eb. 


= 
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Query 4185 :—“Phthisis.” Man, ten 
years ago “spit blood;” under the treat- 
ment then in vogue recovered. Con- 

cn 

Don’t try to dissolve a renal calculus of 


any description by giving medicine by 
mouth; surgery alone succeeds. 








